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FOREWORD. 


1.  The  Hospital  Management  Committee  herewith  presents 
its  First  Report  for  the  period  5th  July,  1948,  to  the  31st  March, 
1949. 

2.  Responsibilities  of  the  Management  Committee. 

The  major  part  of  the  financial  administration  and  maintenance 
of  the  hospitals  was  dealt  with  through  the  former  Authorities 
on  an  Agency  basis  until  31st  March,  1949.  The  Management 
Committee  records  its  thanks  to  these  Authorities  for  this  service. 

The  variety  of  the  types  of  hospitals  for  which  this  Com¬ 
mittee  is  responsible  will  be  noted  from  the  details  which  follow. 
The  Reports  of  the  hospitals  are  very  interesting  and  are 
worthy  of  the  closest  attention.  They  show  the  work  which  has 
been  accomplished  and  give  an  indication  of  that  which  lies 
ahead. 

The  following  is  a  brief  summary  of  the  present  responsibilities 
of  the  Management  Committee  : — 

(a)  The  beddage  of  the  hospitals  in  this  Group  is 
approximately  2,000. 

(b)  The  annual  expenditure  exceeds  £500,000  pounds. 

(c)  The  annual  salary  bill  amounts  to  approximately 
£300,000.  (When  the  hospitals  are  fully  staffed  it  is 
anticipated  that  this  figure  will  amount  to  at  least  half 
as  much  again.) 

(d)  The  annual  cost  of  provisions  is  over  £70,000. 

(e)  The  annual  cost  of  medical  appliances  and  equipment 
amounts  to  over  £7,500. 

(/)The  annual  cost  of  general  maintenance,  including 
repairs,  etc.,  amounts  to  over  £100.000. 

3.  Formation  of  Sub-Committees.  During  the  first  few 
months  of  the  Committee’s  existence  the  general  organisation  of 
the  functions  of  the  Committee  was  dealt  with.  Sub-Committees 
and  House  Committees  were  appointed.  Especially  in  regard  to 
the  latter,  care  was  taken  in  appointing  to  the  House  Committees 
those  members  of  the  Management  Committee  who  had  previously 
been  actively  interested  in  the  work  of  the  particular  hospitals 
and  authority  was  given  to  each  House  Committee  to  co-opt 
other  persons  who  were  especially  interested. 
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Details  of  the  Sub-Committees  and  House  Committees 
appointed  are  stated  on  pages  12/14  ;  these  have  been  arranged 
so  that  there  is  detailed  control  over  expenditure  and  over  the 
day  to  day  work  of  each  hospital. 

4.  Resignation.  Dr.  R.  A.  Murray  Scott,  on  his  appoint¬ 
ment  as  Chairman  of  the  Technical  Advisory  Committee  on 
Hospital  Dietaries,  resigned  from  membership  of  the  Management 
Committee  with  effect  from  23rd  March,  1949. 

5.  Administrative  Procedure.  The  business  transacted 
at  the  House  Committees  is  submitted  in  the  first  place  to  the 
appropriate  Sub-Committees,  where  detailed  consideration  is 
given  to  the  recommendations.  As  a  further  control  the  decisions 
of  the  Sub-Committees  pass  through  the  sieve  of  the  Finance 
Sub-Committee  before  coming  for  final  approval  to  the  Manage¬ 
ment  Committee.  Matters  relating  purely  to  medical  affairs 
are  referred  to  the  Medical  Advisory  Sub-Committee  for  report 
thereon  to  the  Management  Committee.  Whilst  it  was  anticipated 
that  each  of  these  Sub-Committees  would  meet  once  monthly, 
the  heavy  pressure  of  work  during  these  initial  months  has 
necessitated  two,  and  in  some  instances  three,  Meetings  of  most 
of  them.  It  is  hoped  that  as  the  machinery  becomes  more 
accustomed  to  its  task  there  will  be  a  reduction  in  the  burden 
of  these  Meetings  and  the  service  given  by  the  members 
will  become  much  less  arduous.  The  hospitals  in  this  Group, 
apart  from  Seacroft  and  Killingbeck,  are  widely  separated  from 
each  other  (as  is  indicated  on  the  sketch  map  on  page  7),  and  as  a 
result  the  frequent  visiting  of  each  of  them  is  unavoidably  time- 
consuming. 

6.  Staff.  The  Secretary  and  the  Finance  Officer  com¬ 
menced  duty  on  1st  October,  1948,  and  the  Supplies  Officer  on 
1st  November,  1948. 

7.  Developments.  Even  during  the  short  period  from 
5th  July,  1948,  to  31st  March,  1949,  much  was  accomplished  to 
improve  the  amenities  of  certain  of  the  hospitals,  and  although  a 
vast  amount  of  work  remains  to  be  done,  it  is  not  too  much  to  say 
that  in  one  hospital  (St.  George’s)  the  inside  appearance  has  been 
made  more  attractive  and  the  general  atmosphere  made  more 
congenial. 

Garforth  Cliff  Isolation  Hospital  ceased  to  receive  patients 
on  the  30th  September,  1948,  and  the  Hospital  was  actually 
vacated  early  in  November.  The  Ministry  have  approved  a 
recommendation  that  this  small  hospital  (some  40/50  beds)  shall 
be  used  as  ancillary  premises  to  Meanwood  Park  Hospital. 
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Immediately  previous  to  the  operative  date  of  the  National 
Health  Service,  the  Rothwell  Isolation  Hospital  was  being  con¬ 
verted  into  a  Maternity  Hospital.  Before  the  completion  of  this 
work  the  subsidence  of  certain  of  the  Wards  because  of  mining 
operations  became  evident.  On  the  Management  Committee 
taking  over  control,  expert  advice  was  obtained  on  which  it  was 
decided  that  all  usage  of  the  hospital  should  be  suspended.  The 
experts  stated  that  it  was  unlikely  that  the  subsidence  would 
cease  for  two  or  three  years,  but  that  they  would  make  annual 
inspections.  This  hospital,  therefore,  is  out  of  commission  for 
the  present. 

Much  of  the  time  of  the  Medical  Advisory  Sub-Committee 
and  of  the  Management  Committee  has  been  given  to  the 
consideration  of  the  use  to  be  made  of  the  empty  beds  at  Seacroft 
Hospital.  The  number  of  cases  of  infectious  illness  has  been  so 
greatly  reduced  that  for  some  time  the  occupied  beds  at  Seacroft 
Hospital  have  been  less  than  100  and  it  may  be  expected  that, 
apart  from  an  epidemic,  these  conditions  will  continue.  After 
much  deliberation  the  Management  Committee  has  suggested  to 
the  Regional  Hospital  Board  that,  in  addition  to  accommodating 
cases  of  infectious  illness,  there  shall  be  some  200/250  medical 
and  surgical  beds.  The  hospital  is  at  present  without  the  an¬ 
cillary  services  which  are  required  by  a  General  Hospital,  e.g., 
operating  theatres,  radiological  department,  pathological  and 
bacteriological  laboratories,  etc.,  and  as  it  is  envisaged  that  these 
general  beds  will  be  used  for  teaching  purposes,  much  further 
accommodation  for  resident  medical  staff  and  for  students  will 
be  necessary.  All  this  work  will  naturally  take  some  time. 

8.  Shortage  of  Nurses.  In  all  the  hospitals  there  is  a 
grave  shortage  of  nursing  staff.  Great  credit  is  due  to  the  Hospital 
Staffs  for  the  most  efficient  manner  in  which  they  have  dealt  with 
the  needs  of  patients  under  the  very  difficult  conditions.  They 
have  seen  to  it  that  first  and  foremost  the  patients  have  had  proper 
nursing  attention.  In  many  instances  the  nursing  staff  have 
volunteered  to  alter  their  duties  and  to  give  the  extra  time  which 
has  been  necessary.  It  will  be  realised  that  apart  from  the  pro¬ 
posed  development  at  Seacroft  Hospital,  all  the  hospitals  in  this 
Group  are  special  hospitals  and  this,  perhaps,  accentuates  our 
nursing  staff  difficulty.  The .  Management  Committee  has  made 
and  is  making,  improvements  in  the  nurses’  residential  accom¬ 
modation  and  from  this  point  of  view  as  well  as  in  other  directions, 
a  nursing  career  is  being  made  more  attractive. 


SKETCH  MAP  SHOWING  POSITION  OF  HOSPITALS  AND  CLINICS  IN  RELATION  TO  THE  CITY  CENTRE 
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INFECTIOUS  DISEASES.  (Proposed  conversion  into  General 
Hospital  by  the  use  of  200/250  beds). 

SEACROFT  HOSPITAL. 

Address . York  Road,  Leeds. 

Beds  .  406. 

Medical 

Superintendent  .  .  E.  C.  Benn,  M.B.,  Ch.B.,  D.P.H.. 

Matron . Miss  E.  M.  Lea,  S.R.N.,  R.F.N., 

Medaille  d’Argent. 

Administrative 

Assistant  .  .  .  .  D.  J.  Williams,  F.H.A.,  A. R. San. I.. 

TUBERCULOSIS. 

KILLINGBECK  HOSPITAL. 

Address . York  Road,  Leeds. 

Beds  .  227. 

Medical 

Superintendent  .  .  W.  Santon  Gilmour,  O.B.E.,  M.B.,  Ch.B.. 

Matron . Miss  R.  M.  Garner,  S.R.N.,  T.A.. 

Administrative 

Assistant  . .  . .  Vacant. 

GATEFORTH  HOSPITAL. 

Address . Hambleton,  Nr.  Selby. 

Beds  . 100. 

Resident 

Medical  Officer  .  .  A.  C.  Meek,  M.A.,  M.B.,  Ch.B.,  D.P.H.. 
Matron . Miss  B.  A.  Black,  S.R.N.. 

LEEDS  HEALTH  CLINIC. 

Address . 74,  New  Briggate,  Leeds,  1. 

Senior 

Chest  Physician.  .  F.  Ridehalgh,  M.A.,  M.D.,  M.R.C.P.. 
Administrative 

Assistant  . .  . .  F.  H.  Wood. 
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“  THE  HOLLIES  ”  HOSPITAL. 


Address . Weetwood  Lane,  Leeds,  6. 

Beds  . 40. 

Matron . Miss  H.  Twybill,  R.F.N.. 


MENTAL  DEFECTIVES. 

MEANWOOD  PARK  HOSPITAL. 


Address . Tongue  Lane,  Leeds,  6. 

Beds  .  800. 

Medical 

Superintendent  .  .  A.  H.  Wilson.  M.B..  Ch.B.,  D.P.M.. 

Matron . Miss  E.  M.  Lawrence,  S.R.N.,  R.M.P.A., 

Administrative  R.M.N.. 

Assistant  . .  .  .  R.  F.  Hughes,  A.H.A.. 


CROOKED  ACRES  HOSPITAL. 


Address . Spen  Lane,  Leeds,  5. 

Beds  . 31. 

Medical 


Superintendent  . .  A.  H.  Wilson,  M.B.,  Ch.B.,  D.P.M.. 


CHILDREN’S  ORTHOPAEDIC. 

MARGUERITE  HEPTON  MEMORIAL  ORTHOPAEDIC 

HOSPITAL. 


Address . Thorp  Arch,  Boston  Spa,  Yorks. 

Beds  . 75. 

Resident 

Surgical  Officer  .  .  J.  D.  M.  Holt,  M.B.,  Ch.B.. 

Matron . Miss  M.  E.  Downs,  S.R.N.,  S.C.M.. 

Administrative 

Assistant  .  .  . .  E.  Young,  B.E.M.. 


CHRONIC  ILLNESSES  and  TUBERCULOSIS. 

ST.  GEORGE’S  HOSPITAL. 

Address . Wood  Lane,  Rothwell,  Nr.  Leeds. 

Beds  .  309. 

Matron . Miss  O.  M.  Copeland,  S.R.N.,  S.C.M., 

Housekeeping  Cert.. 

Administrative 

Assistant  . .  . .  K.  Fletcher. 
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CONVALESCENT. 

ARTHINGTON  HALL  HOSPITAL. 

Address . Arthington,  Nr.  Leeds. 

Beds  . 50. 

Matron . Miss  C.  Oglesby,  S.R.N.,  S.C.M.. 


GARFORTH  CLIFF  I.D.  HOSPITAL. 

Address . Garforth,  Nr.  Leeds. 

Beds  . 20. 

ROTHWELL  ISOLATION  HOSPITAL. 

Address . Oulton  Lane,  Rothwell. 

Beds  . 50. 

KILLINGBECK  SMALLPOX  HOSPITAL. 

Address . York  Road,  Leeds. 

Beds  . 22. 

SHERBURN-IN-ELMET  SMALLPOX  HOSPITAL. 

Address . Sherburn-in-Elmet,  Nr.  Leeds. 

Beds  . 40. 

T.  B.  DISPENSARY,  GARFORTH. 

Address . Hilderthorpe  Terrace,  Garforth. 

T.  B.  DISPENSARY,  ROTHWELL. 

Address . Isolation  Hospital,  Haigh  Road, 

Rothwell,  Nr.  Leeds. 


T.  B.  MEDICAL  CENTRE,  HORSFORTH. 

Address . 97,  Town  Street,  Horsforth,  Leeds. 
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MANAGEMENT  COMMITTEE. 


Chairman : 

J.  JOHNSTONE  JERVIS,  M.D.,  D.P.H.. 


Vice-Chairman : 

TERRY  THOMAS,  M.A.,  Ph.D.,  LL.D.,  J.P. 
(Retiring  date,  1951). 


Retiring 

Date 


F.  Brook,  H.D.D.,  L.D.S..  .  .  1950 

Rev.  W.  H.  Baker . 1950 

D.  M.  Balsham . 1950 

Mrs.  H.  Beevers .  1950 

G.  M.  Bonser,  M.D.,  M.R.C.P..  1950 

T.  L.  Chalton  T.D .  1950 

Councillor  C.  H.  Driver.  .  .  1950 

F.  W.  S.  Evens . 1950 

Councillor  Mrs.  M.  Fish.  .  .  1951 

S.  J.  Hartfall,  M.D.,  F.R.C.P..  1951 

Councillor  Mrs.  A.  Jolly.  .  .  1951 


Retiring 

Date 

Councillor  W.  M.  Jones.  .  .  1951 

Mrs.  E.  M.  Lane-Fox,  J.P..  .  .  1951 

Miss  H.  J.  McLaren,  M.A..  .  .  1951 

Councillor  Mrs.  D.  Murphy,  J.P..  1951 
A.  B.  Pain,  Ch.M.,  F.R.C.S..  1952 

E.  H.  Rushton . 1952 

G.  S.  Seed,  F.R.C.S .  1952 

R.  S.  Wainwright,  B.A.,  A.C.A..  1952 

Mrs.E.  Webster,  S.R.N.,S.C.M..  1952 

Alderman  J.  Wilkinson,  J.P..  1952 

J.  Wyllie,  M.B.,  Ch.B.,  J.P...  1952 


General  Purposes  Sub-Committee. 

All  the  members  of  the  Management  Committee. 


Medical  Advisory  Sub-Committee. 

Chairman : 

J.  JOHNSTONE  JERVIS,  M.D.,  D.P.H.. 


A.  B.  Pain,  Ch.M.,  F.R.C.S.. 

F.  Ridehalgh,  M.A.,  M.D.,  M.R.C.P.. 


E.  C.  Benn,  M.B.,  Ch.B.,  D.P.H.. 

G.  M.  Bonser,  M.D.,  M.R.C.P.. 

F.  Brook,  H.D.D.,  L.D.S.. 

I.  G.  Davies,  M.D.,  M.R.C.P.,  D.P.H.. 
W.  Santon  Gilmour,  O.B.E.,  M.B., 
Ch.B.. 

S.  J.  Hartfall,  M.D.,  F.R.C.P.. 

Moray  Melvin,  M.D.. 


G.  S.  Seed,  F.R.C.S.. 

Terry  Thomas,  M.A.,  Ph.D.,  LL.D., 
J.P.. 

A.  H.  Wilson,  M.B.,  Ch.B.,  D.P.M.. 
J.  Wyllie,  M.B.,  Ch.B.,  J.P.. 


Finance  Sub-Committee. 


Chairman: 


TERRY  THOMAS,  M.A.,  Ph.D.,  LL.D.,  J.P.. 


F.  Brook,  H.D.D.,  L.D.S.. 

T.  L.  Chalton,  T.D.. 

Councillor  C.  H.  Driver. 

J.  Johnstone  Jervis,  M.D.,  D.P.H.. 


Councillor  Mrs.  D.  Murphy,  J.P.. 
E.  H.  Rushton. 

R.  S.  Wainwright,  B.A.,  A.C.A.. 
Alderman  J.  Wilkinson,  J.P.. 
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Staff  Sub-Committee. 

Chairman : 


J.  JOHNSTONE  JERVIS,  M.D.,  D.P.H.. 


Rev.  W.  H.  Baker. 

Mrs.  H.  Beevers. 

Councillor  Mrs.  M.  Fish. 

S.  J.  Hartfall,  M.D.,  F.R.C.P.. 
Councillor  Mrs.  A.  Jolly. 
Councillor  W.  M.  Jones. 


Mrs.  E.  M.  Lane-Fox,  J.P.. 

E.  H.  Rushton. 


G.  S.  Seed,  F.R.C.S.. 


Terry  Thomas,  M.A.,  Ph.D.,  LL.D., 
J.P.. 


Works  and  Supplies  Sub-Committee. 

Chairman : 


F.  BROOK, 

D.  M.  Balsham. 

G.  M.  Bonser,  M.D.,  M.R.C.P.. 

F.  W.  S.  Evens. 

J.  Johnstone  Jervis,  M.D.,  D.P.H.. 
Miss  H.  J.  McLaren,  M.A.. 


H.D.D.,  L.D.S.. 

A.  B.  Pain,  Ch.M.,  F.R.C.S.. 

Terry  Thomas,  M.A.,  Ph.D.,  LL.D., 
J.P.. 

Mrs.  E.  Webster,  S.R.N.,  S.C.M.. 

J.  Wyllie,  M.B.,  Ch.B.,  J.P.. 


Contracts  Sub-Committee. 

Chairman : 


F.  BROOK, 

D.  M.  Balsham. 

T.  L.  Chalton,  T.D.. 

Councillor  W.  M.  Jones. 
Alderman  J.  Wilkinson,  J.P.. 


H.D.D.,  L.D.S.. 


> 


or  their  nominees. 


No.  1  House  Committee. 


(Meanwood  Park  Hospital). 

Chairman:  T.  L.  CHALTON.  T.D.. 


Councillor  Mrs.  M.  Fish. 

S.  J.  Hartfall,  M.D.,  F.R.C.P.. 

J.  Johnstone  Jervis,  M.D.,  D.P.H.. 
Councillor  Mrs.  D.  Murphy,  J.P.. 
E.  H.  Rushton. 


Terry  Thomas,  M.A.,  Ph.D.,  LL.D., 
J.P.. 

Mrs.  E.  Webster,  S.R.N.,  S.C.M.. 

G.  S.  Seed,  F.R.C.S.. 


No.  2  House  Committee. 


(Killingbeck,  Gateforth  and  the  Hollies  Hospitals, 

and  the  Health  Clinic). 

Chairman:  Alderman  J.  WILKINSON,  J.P.. 


Rev.  W.  H.  Baker. 

D.  M.  Balsham. 

Councillor  C.  H.  Driver. 

J.  Johnstone  Jervis,  M.D.,  D.P.H.. 
Councillor  Mrs.  A.  Jolly. 

Miss  H.  J.  McLaren,  M.A.. 


Terry  Thomas,  M.A.,  Ph.D.,  LL.D., 
J.P.. 

J.  Wyllie,  M.B.,  Ch.B.,  J.P.. 


Mrs.  L.  M.  Davies. 
Councillor  W.  Spence. 


Co-opted 
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No.  3  House  Committee. 

(Arthington  Hall,  Marguerite  Hepton,  St.  George’s 

and  Seacroft  Hospitals). 

\ 

Chairman:  Councillor  W.  M.  JONES. 


Mrs.  H.  Bee  vers. 

G.  M.  Bonser,  M.D.,  M.R.C.P.. 

F.  Brook,  H.D.D.,  L.D.S.. 

F.  W.  S.  Evens. 

J.  Johnstone  Jervis,  M.D.,  D.P.H.. 


Mrs.  E.  M.  Lane-Fox,  J.P.. 

A.  B.  Pain,  Ch.M.,  F.R.C.S.. 

Terry  Thomas,  M.A.,  Ph.D.,  LL.D., 

JP •• 

R.  S.  Wainwright,  B.A.,  A.C.A.. 


Secretary  :  S.  C.  EDWARDS. 
Finance  Officer:  W.  S.  PULLAN,  A.S.A.A.. 
Supplies  Officer:  F.  LORD,  F.H.A.. 


Offices  of  Management  Committee : 

SEACROFT  HOSPITAL,  YORK  ROAD,  LEEDS. 

Telephone  Numbers  :  45098/9. 
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SEACROFT  HOSPITAL 
(For  Infectious  Diseases). 


Structural  Alterations.  No  structural  alterations  or 
extensions  were  undertaken  in  1948.  Wards  H  and  J  which  were 
converted  into  cubicles  in  1947  remained  unopened  owing  to  the 
difficulty  of  recruiting  nursing  staff. 

The  staff  problem  is  as  acute  as  ever  and  affects  both  trained 
nurses  and  students.  Assistant  nurses  and  nursing  orderlies, 
both  full-time  and  part-time,  and  part-time  trained  nurses  have 
been  recruited  and  a  scheme  has  been  started  for  the  recruitment 
of  nursing  aides  who  will  become  student  nurses  when  they  attain 
the  age  of  17  years.  These  devices,  however,  offer  no  real  solution 
of  the  nursing  problem.  Dilution  of  the  nursing  staff  has  been 
carried  to  the  limit  of  safety  and  it  is  imperative  that  means  be 
found  of  recruiting  a  sufficiency  of  trained  nurses  to  the  special 
hospitals.  There  is  no  doubt  that  the  additional  element  of 
infection  and  the  constant  possibility  of  cross-infection  adds  to 
the  mental  strain  of  nursing  in  infectious  diseases  wards,  and  it  is 
reasonable  that  additional  inducement  be  offered  to  the  nursing 
staffs  of  these  hospitals  if  they  are  to  continue  to  function. 

The  administrative  and  clerical  staff  of  Seacroft  Hospital 
provided  the  essential  administrative  services  for  the  Hospital 
Management  Committee  from  its  inception  to  the  time  when  the 
Secretary  of  the  Committee  took  up  his  appointment  in  October, 
1948.  The  offices  of  the  Hospital  Management  Committee  are 
situated  in  Seacroft  Hospital  and  are  at  present  in  an  unused 
ward  as  a  temporary  measure. 

Meteorological  Records.  Daily  observations  were  made 
and  are  summarised  on  pages  25/26.  The  observations  made  at 
this  station  have  for  many  years  been  of  interest  to  the  British 
Rainfall  Organisation,  the  Meteorological  Office  and  other  national 
and  local  organisations  to  which  meteorological  information  is  sent. 

Admissions.  The  number  of  patients  admitted  during 
1948  was  1,337,  as  compared  with  1,782  admitted  during  1947. 
In  spite  of  the  extreme  shortage  of  nursing  staff,  the  Hospital  was 
throughout  the  year  able  to  treat  all  patients  for  whom  admission 
was  requested.  The  greatest  number  of  patients  in  hospital  at 
any  one  time  was  133  on  2nd  February,  and  the  smallest  number 
was  63  on  15th  September  and  24th  December. 

The  daily  average  number  of  patients  in  hospital  was  93.4, 
and  the  average  length  of  stay  of  the  1,376  patients  in  whom 
treatment  was  completed  during  the  year  was  25.9  days,  as  com¬ 
pared  with  24.1  days  in  the  year  1947.  The  number  of  direct 
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admissions  from  outside  the  city  boundary  was  92  and  the  various 
notifications  and  the  districts  from  which  they  were  admitted 
are  shown  in  the  table  on  page  23. 


Diphtheria.  During  1948,  94  patients  were  admitted  with 
a  notified  diagnosis  of  diphtheria.  Revision  of  diagnosis  was 
required  in  66  who  were  actually  suffering  from  the  conditions 
shown  below  : — 


Cervical  Adenitis 
Laryngeal  Obstruction 
Laryngitis 
Pharyngitis 

Pulmonary  Tuberculosis  .  . 

Quinsy  . 

Scarlet  Fever 

Thrush 

Tonsillitis 

Ulcerated  Throat 

Upper  Respiratory  Infection 

Vincent’s  Angina 


2 

1 

7 

2 

1 

1 

4 

1 

44 

1 

1 

1 


The  number  of  cases  of  confirmed  diphtheria  continues  to 
fall  and  reached  the  very  low  figure  of  28  in  1948.  It  compares 
with  52  in  1947  and  151  in  1946.  Of  the  28  confirmed  cases  five 
were  healthy  carriers  showing  only  bacteriological  evidence  of 
infection.  Of  the  remainder,  22  showed  faucial  infection  and 
one  laryngeal.  Of  these,  13  were  mild  infections,  8  of  moderate 
severity  and  2  severe.  One  of  the  severe  patients,  a  boy  of  five 
years  admitted  on  the  sixth  day  of  disease,  died  from  toxaemia 
on  the  ninth  day.  He  gave  a  history  of  partial  immunisation, 
one  dose  of  diphtheria  prophylactic  at  the  age  of  six  months  at 
another  city,  but  this  could  not  be  confirmed  from  their  records. 
Of  the  28  diphtheria  patients,  14  were  below  and  14  above  the  age 
of  12  years. 


Type  of  Organism.  The  type  of  infecting  organism  and 


the  site  of  infection  are 

shown  in 

the  following  table  : — 

Faucial 

Laryn¬ 

geal 

Bacterio¬ 

logical 

Total 

Gravis 

4 

— 

— 

4 

Mitis 

4 

— 

9 

•  •  j-i  •  • 

6 

Intermedius 

5 

.  - 

— 

5 

Atypical  and  untyped 

9 

— 

3 

12 

Negative 

— 

1 

.  .  —  .  . 

1 

Total  .  . 

22 

1 

5 

28 
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Complications  were  seen  in  two  patients  (8.7  per  cent.). 
Both  showed  paralysis  of  the  palate  and  ciliary  muscle  of  the  eye 
and  one  showed  peripheral  paraesthesia  in  addition.  Neither 
patient  had  been  immunised. 

Immunised  Patients.  Of  the  28  patients  diagnosed  as 
diphtheria,  8  were  proved  to  have  received  a  course  of  diphtheria 
prophylactic  some  time  previously.  Two  of  the  8  immunised 
patients  were  healthy  carriers,  and  the  other  6  showed  faucial 
involvement,  mild  in  3  and  of  moderate  severity  in  the  other  3 
patients. 

Scarlet  Fever.  The  number  of  patients  admitted  during 
the  year  was  525,  as  compared  with  594  in  1947.  The  disease  con¬ 
tinued  to  be  of  a  very  mild  type  and  no  cases  were  considered  to  be 
either  septic  or  toxic  in  type.  There  were  no  deaths. 

Complications  numbering  97  occurred  in  74  patients  out  of 
588  completed  cases.  The  complication  rate  was  12.6  per  cent., 
as  compared  with  20.1  per  cent,  in  the  previous  year.  The  com¬ 
plications  are  listed  below  : — 


Abscess  .  .  .  .  .  .  . .  . .  1 

Adenitis  . .  .  .  . .  .  .  . .  22 

Albuminuria  and  Nephritis  .  .  . .  6 

Bronchitis  .  .  .  .  .  .  .  .  .  .  1 

Carditis  .  .  .  .  .  .  . .  . .  6 

Facial  Paralysis  (associated  with  Otitis 

Media)  .  .  .  .  .  .  .  .  2 

Otitis  Media  .  .  .  .  .  .  .  .  32 

Pneumonia .  .  .  .  .  .  . .  .  .  1 

Purpura  .  .  .  .  .  .  .  .  .  .  1 

Quinsy  .  .  .  .  .  .  .  .  .  .  2 

Rheumatism  .  .  . .  .  .  . .  6 

Rhinitis  .  .  .  .  .  .  .  .  .  .  8 

Urinary  Infection  .  .  .  .  .  .  1 

Tonsillitis  .  .  .  .  .  .  . .  . .  8 

Total  .  97 


Penicillin  in  large  dose  and  drugs  of  the  sulphonamide  group 
have  been  given  in  the  treatment  of  septic  complications  and  there 
is  no  doubt  that  many  complications  of  this  type  can  be  aborted 
if  the  drugs  are  used  early  and  in  sufficient  dose.  The  fall  in  the 
complication  rate  is,  however,  probably  due  in  part  to  the  very 
generous  ward  spacing  which  has  been  possible  during  1948  owing 
to  the  small  number  of  cases  of  scarlet  fever  admitted  to  hospital. 
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Amended  Diagnosis.  It  was  found  necessary  to  revise 
the  diagnosis  in  40  cases,  which  is  equivalent  to  6.4  per  cent,  of 
all  patients  admitted  with  a  notified  diagnosis  of  scarlet  fever. 
The  final  diagnosis  of  these  patients  is  listed  below  : — 


Adenitis  . .  . .  . .  .  .  .  .  1 

Arthritis  . .  . .  . .  .  •  .  .  1 

Chickenpox  .  .  .  .  .  .  .  .  1 

Dysentery  . .  ...  . .  . .  .  .  1 

Erythema  .  .  . .  . .  . .  . .  5 

Measles  . .  .  .  . .  . .  .  .  7 

Otorrhoea  . .  . .  . .  .  .  .  .  1 

Quinsy  . .  . .  . .  . .  .  •  1 

Rubella  . .  .  .  . .  .  .  . .  5 

Sunburn  . .  .  .  .  .  . .  .  .  1 

Tonsillitis  .  .  .  .  . .  .  .  . .  12 

Tuberculous  Meningitis  .  .  .  .  . .  1 

Urticaria  .  .  .  .  .  .  .  .  .  .  1 

No  evidence  of  disease  .  .  . .  . .  2 

Total  .  .  . .  40 


The  return  case  rate  was  0.85  per  cent. 


Cross -infection.  Nine  patients  were  found  to  be  incubating 
other  diseases  when  under  treatment  for  scarlet  fever.  The 
following  table  shows  the  number  of  primary  cases  and  the  number 
of  cross-infections  to  which  they  gave  rise  : — 


Chickenpox  . . 
Mumps 

Whooping  Cough 


Incubating 

on 

Secondary 

Admission 

Cases 

5 

9 

2 

— 

2 

2 

Total 


9  ..  11 


Measles.  No  large  epidemic  of  measles  occurred  in  Leeds 
during  1948  and  the  57  cases  treated  during  the  year  show  a 
considerable  reduction  in  number  when  compared  with  190  cases 
treated  during  1947.  Of  the  57  cases  of  measles,  seven  were 
notified  as  scarlet  fever,  one  as  rubella  and  one  as  whooping 
cough.  Three  deaths  occurred,  a  mortality  of  5.3  per  cent.  In 
two  cases  the  cause  of  death  was  encephalitis  and  in  the  other 
broncho-pneumonia. 
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Complications  are  listed  below  : — 

Encephalitis  . .  . .  . .  . .  3 

Laryngitis  .  .  .  .  .  .  .  .  .  .  1 

Conjunctivitis  and  Blepharitis  . .  .  .  1 

Otorrhoea  . .  .  .  . .  . .  .  .  1 

Broncho-pneumonia  .  .  . .  .  .  2 

Total  .  .  .  .  . .  8 


Of  the  57  measles  patients,  34  were  transferred  from  in¬ 
stitutions  in  the  city. 


Meningitis.  Excluding  tuberculous  meningitis,  which  is 
mentioned  in  another  paragraph,  21  patients  suffering  from 
meningitis,  of  which  one  was  notified  as  gastro-enteritis,  were 
treated  during  the  year.  The  types  of  the  disease  are  shown  in 
the  following  table  : — 


Benign  Lymphocytic  .  .  .  .  8 

Influenzal  .  .  . .  .  .  2 

Meningococcal  .  .  . .  .  .  6 

Purulent  but  bacteriologically 

negative  .  .  . .  .  .  5 

Total  . .  . .  21 


Deaths 


3 


The  five  bacteriologically  negative  cases  had  received  either 
penicillin  or  a  sulphonamide  drug  before  admission  to  hospital. 
The  three  fatal  cases  of  cerebro-spinal  fever  were  admitted  in  an 
advanced  stage  of  illness,  two  on  the  sixth  and  twelfth  day  of 
disease  and  an  infant  of  twelve  months  admitted  in  the  fourth 
month  of  the  disease  with  several  sequelae,  including  gross  hydro¬ 
cephalus.  One  of  the  patients  suffering  from  haemophylus 
influenzae  infection  made  a  good  recovery,  but  the  other,  who 
was  transferred  to  another  hospital  for  treatment  by  streptomycin, 
was  understood  to  have  died. 


Gastro-enteritis.  The  diagnosis  of  gastro-enteritis  was 
confirmed  in  136  patients,  of  which  34  (25  per  cent.)  died.  These 
figures  show  a  small  decrease  in  incidence  and  a  considerable 
decrease  in  mortality  when  compared  with  1947,  when  73  deaths 
(45.9  per  cent.)  took  place  in  159  patients.  The  fall  in  incidence 
and  mortality  which  takes  place  with  increasing  age  is  shown  in 
the  following  table  for  1948  : — 
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Age 

Patients 

Deaths 

Mortality 
per  cent. 

0  to  6  months 

73 

28 

38.4 

7  to  12  months 

33 

5 

15.1 

13  to  24  months 

24 

1 

4.2 

3rd  to  4th  years 

6 

— 

.  .  — 

Totals 

136 

34 

25 

Poliomyelitis.  Seven  patients  suffering  from  poliomyelitis 
were  under  treatment  during  1948,  of  which  one,  admitted  during 
the  1947  epidemic,  died  as  a  result  of  a  severe  form  of  the  disease 
accompanied  by  extensive  paralysis.  Of  the  other  six  patients, 
three  were  mild  cases  and  had  almost  completely  recovered  full 
function  on  discharge  from  hospital.  Another  patient  with  very 
extensive  spinal  form  of  the  disease,  who  was  treated  for  ten  days 
in  the  Both  Respirator,  was  eventually  transferred  to  a  hospital 
for  long  stay  orthopaedic  patients  with  paralysis  of  the  four  limbs. 
The  remaining  two  patients,  girls  aged  three  years  and  ten  years, 
suffered  from  the  bulbar  type  of  poliomyelitis.  Both  were 
severely  ill  with  multiple  cranial  nerve  paresis  but  had  recovered, 
one  completely  and  the  other  almost  completely,  before  discharge 
from  hospital. 

Enteric  Fever.  No  patient  suffering  from  enteric  fever  was 
admitted  during  1948,  but  two  patients  admitted  in  1947  remained 
under  treatment  during  the  first  weeks  of  1948.  Both  suffered 
from  bacillus  typhosus  infections.  One,  a  girl  of  14,  had  an 
abortive  attack  which  terminated  in  the  second  week  of  the 
disease;  the  other,  a  man  of  31,  suffered  from  a  severe  and 
prolonged  attack  which  continued  into  the  ninth  week,  but  he 
eventually  made  a  good  recovery. 

Dysentery.  Twenty-six  patients  suffering  from  dysentery 
were  treated  during  the  year.  Of  these,  21  were  of  the  Sonne 
type,  of  which  15  were  admitted  from  three  institutions.  The 
other  five  cases  were  proved  or  assumed  flexner  dysentery,  two 
of  which  were  recurrent  attacks  of  old  standing  infection. 

Whooping  Cough.  During  the  year  58  patients,  mostly 
from  other  institutions  in  the  city,  or  complicated  cases,  com¬ 
pleted  treatment.  Of  these,  five  (8.6  per  cent.)  died.  Com¬ 
plications  were  present  in  18  patients  (31  per  cent.).  Convulsions 
occurred  in  five  (with  broncho-pneumonia  in  one),  and  of  these, 
two  died.  Pneumonia  was  seen  in  eight  patients,  of  whom  three 
died.  Other  complications  in  which  no  deaths  occurred  were  as 
follows  ; — Bronchitis,  3  ;  Otitis  Media,  1  ;  Enteritis,  1 . 
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Erysipelas.  The  number  of  patients  admitted  to  hospital 
remains  low.  The  severely  toxic  patient  is  now  seen  very  rarely, 
probably  because  of  early  treatment  with  sulphonamides.  Thirty- 
five  patients  were  admitted  during  1948,  and  of  these  none  died. 
Twenty-nine  were  infections  of  the  face  and  six  of  the  limbs. 
Complications  occurred  in  two  patients  ;  one  developed  an 
abscess  of  the  scalp  and  the  other  an  abscess  of  the  thigh. 

Puerperal  Pyrexia.  Patients  admitted  numbered  17,  as 
compared  with  39  in  the  previous  year.  There  were  no  deaths, 
but  two  cases  were  complicated  by  pleural  effusion,  one  by  bilateral 
femoral  thrombosis,  one  by  mastitis  and  one  by  uraemia. 

Venereal  Diseases.  The  arrangements  which  started  in 
1946  for  the  in-patient  treatment  of  female  patients  suffering  from 
syphilis  continue  to  work  well.  Patients  are  transferred  from  the 
Venereal  Diseases  Department  and  are  drawn  from  a  wide  area. 
The  number  which  required  treatment  in  1948  was  95.  This 
shows  a  considerable  reduction  by  comparison  with  182  in  1947 
and  251  in  1946. 

Tuberculosis.  Ten  patients  suffering  from  tuberculous 
meningitis  were  treated  by  intra-muscular  and  intra-thecal 
injections  of  streptomycin  during  1948.  Before  the  end  of  the 
year  five  of  these  had  died  after  83,  86,  162,  206  and  254  days’ 
treatment.  Five  patients  were  still  under  treatment  at  the  end 
of  the  year,  and  at  the  time  of  writing  this  report  (March,  1949) 
one  has  recovered  and  been  discharged  to  her  home,  two  have 
died  after  176  and  297  days’  treatment,  and  two  remain  under 
treatment.  Five  other  patients  suffering  from  tuberculous 
meningitis,  and  who  did  not  receive  streptomycin  treatment  on 
account  of  the  advanced  stage  of  the  disease,  all  died.  Three 
patients  suffering  from  miliary  tuberculosis  of  the  lungs  received 
streptomycin  intra-muscularly  and  all  made  good  recoveries. 
Three  patients  were  found  to  be  suffering  from  pulmonary  tuber¬ 
culosis.  Two  were  transferred  to  Killingbeck  Sanatorium,  but 
the  third,  who  was  not  a  Leeds  patient,  refused  sanatorium  treat¬ 
ment  and  returned  to  her  home. 

Staff.  The  health  of  the  staff  has  been  generally  good  and 
no  member  of  the  staff  required  to  be  admitted  to  a  ward  during 
the  year.  No  case  of  scarlet  fever  or  diphtheria  has  occurred.  As 
has  been  the  practice  for  many  years,  all  recruits  to  the  staff 
including  nurses,  maids  and  laundry  workers,  who  may  come  into 
contact  with  patients  or  infected  material,  are  Schick  and  Dick 
tested  on  joining  the  staff.  All  positive  reactors  are  immunised 
against  diphtheria  and  scarlet  fever  and  also  against  enteric  fever 
if  that  disease  is  being  admitted. 


Summary  of  all  Cases  treated  in  the  Infectious  Diseases  Hospital  during  1948. 
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CASES  ADMITTED  TO  SEACROFT  HOSPITAL 


FROM  AREAS  OUTSIDE  THE  CITY  BOUNDARY. 


Chickenpox 

Measles 

Pertussis 

Scarlet 

Fever 

Rubella 

Puerperal 

Pyrexia 

Tuberculosis 

Venereal 

Diseases 

Other 

Diseases 

TOTAL 

Barnsley  . 

1 

1 

Batley  . 

•  • 

1 

1 

2 

Bradford  . 

1 

.  # 

,  , 

1 

Carlton  .  .  . 

1 

#  , 

.  # 

#  % 

1 

Castleford  . 

3 

,  , 

2 

5 

Churwell  . 

#  # 

1 

1 

Dewsbury  . 

•  • 

•  » 

1 

1 

Doncaster  . 

1 

#  # 

1 

2 

Driffield . 

1 

1 

Featherstone . 

1 

1 

Goole  . 

1 

1 

1 

3 

Grimsby . 

1 

.  • 

1 

Horsforth  . 

1 

1 

Hull  . 

5 

i 

6 

Kippax  . 

2 

•  • 

2 

Malton . 

1 

1 

Methley . 

13 

1 

•  • 

2 

16 

Morley . 

1 

1 

2 

Normanton  . 

1 

,  . 

1 

Oulton . 

2 

1 

3 

Pontefract  . 

2 

#  # 

1 

1 

4 

Redcar . 

. . 

1 

1 

Robin  Hood . 

4 

#  # 

4 

Rothwell  . 

8 

1 

1 

10 

Selby  . 

•  . 

•  • 

2 

2 

Skipton . 

•  • 

1 

•  • 

1 

South  Elmsall 

i 

,  4 

#  # 

1 

Swillington  . 

1 

•  • 

•  . 

1 

Thorner . 

1 

#  , 

#  . 

1 

Tad  caster  . 

1 

5 

#  # 

m  # 

6 

Wakefield  . 

#  # 

2 

2 

Wetherby  . 

3 

#  . 

•  . 

•  . 

3 

Woodlesford . 

#  # 

3 

•  . 

3 

Yeadon  . 

•  • 

1 

1 

TOTALS  . .  .  . 

3 

1 

2 

40 

1 

7 

12 

10 

16 

92 

24 
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fa 

fa 

fa 
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H 
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fa 
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a 

H 

fa 

O 

fa 
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c 
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The  corresponding  figures  for  the  previous  twelve  months  are  shown  in  brackets. 
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KILLINGBECK  HOSPITAL. 


The  hospital  has  to  go  on  ;  the  stream  of  sick  folk  flows  on 
and  is  not  halted  by  changes  of  Ministers  or  official  plans. 

Last  year  this  report  dealt  with  the  hospital  after  its  first 
completed  year  of  accommodating  the  tuberculous  since  the 
upheaval  of  war.  This  year  it  was  to  be  taken  over  by  the  new 
National  Health  Service,  but  the  new  administration  was  not 
quite  ready,  so  for  the  greater  part  of  the  year  since  5th  July  an 
unsatisfactory  state  of  dichotomy  has  existed,  with  a  vagueness 
over  the  future  that  has  made  planning  difficult,  particularly  as 
the  new  rules  and  instructions  have  come  through  in  an  inter¬ 
mittent  rhythm.  1949  will  see  the  hospital  under  the  aegis  of 
one  authority  and  should  be  on  a  more  even  keel. 

It  is  still  early  to  write  about  future  developments.  The 
hospital,  apart  from  having  to  be  fitted  in  to  its  new  local  grouping, 
will  also  be  an  integral  part  of  the  scheme  for  dealing  with  tuber¬ 
culosis  in  the  Region,  if  regionalisation  is  to  be  of  any  benefit  to 
the  community — a  prime  object  so  large  that  it  is  often  lost  sight 
of. 

The  plans  for  tuberculosis  in  the  Region  are  still  at  com¬ 
mittee  stage.  One  can  only  forecast  that  because  of  its  facilities 
Killingbeck  will  become  a  centre  for  surgical  intervention  and 
special  procedures,  and  will  have  to  admit  patients  for  such  from 
other  parts  of  the  area.  The  heavy  male  waiting  list  of  other 
areas  may  be  unloaded  in  part  here.  These  changes  will  mean  a 
slowing  down  of  service  to  Leeds  residents.  They  will  also  call 
for  more  and  skilled  nursing  staff— a  tough  problem. 

The  provision  of  an  operating  theatre  block  which  will 
include  a  dental  theatre  is  in  hand.  It  is  anticipated  that  the 
dental  theatre  will  be  ready  for  use  very  shortly. 

From  the  statistics  it  will  be  seen  that  the  hospital  has  filled 
to  capacity  ;  no  mean  feat — the  result  of  constant  juggling  with 
nursing  staff  and  heavy  dilution  with  untrained  lay  assistance  to 
a  point  of  danger. 

Every  form  of  special  treatment  is  available  to  the  patients 
who  are  suitable,  and  increasing  numbers  have  been  given  the 
benefit  of  them.  The  average  stay  in  hospital  for  pulmonary 
cases — 219  days  for  males  and  216  for  females — is  an  increase  of 
70  odd  days  over  last  year.  The  increase  is  related  to  special 
treatment  and  creates  a  greater  waiting  list  problem. 
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Special  treatment  in  hopeful  cases  is  not  the  only  duty  of  a 
tuberculosis  hospital.  The  first  duty  is  the  public  health  one  of 
isolating  the  infectious  cases,  acute  or  chronic,  to  protect  the 
healthy  community  from  that  infection.  The  scheme  is  still  weak 
in  this  respect  :  the  chronic  sick  can  walk  in  and  out  at  will  ; 
they  are  free  citizens,  their  disease  is  not  obviously  ugly  like 
leprosy  ;  if  they  could  be  held  there  are  not  enough  beds  for 
them,  so  our  stream  of  recently  infected  youth  will  flow  into  the 
hospital.  Perhaps  B.C.G.  vaccination  when  it  gains  official 
sanction  and  momentum  will  slow  the  stream  of  sick  youth. 

A  much  needed  bacteriological  laboratory  has  been  set  up 
since  the  last  report.  The  work  done  is  enough  evidence  of  its 
former  need.  Now,  as  forecast,  it  is  cramped  for  space,  and  some 
apparatus  is  not  in  action  for  lack  of  accommodation.  Were 
Killingbeck  a  single  unit  more  accommodation  could  have  been 
given  months  ago,  but  the  laboratory  has  to  wait  until  the  Regional 
and  Group  plans  can  get  off  paper  into  action.  Meantime,  patients 
do  not  wait  in  the  production  of  specimens  for  urgent  examination 
and  makeshift  must  go  on. 

Staff.  The  Steward  was  one  of  the  first  members  to  move  up 
into  the  new  hierarchy — a  personal  and  administrative  loss  to 
this  hospital.  The  hiatus  he  left  has  widened  in  that  as  yet  he 
has  not  been  replaced.  Though  his  post  here  has  been  given  a  new 
title,  it  has  not  functioned. 

The  post  of  Deputy  Medical  Superintendent  has  been  properly 
established  and  Dr.  A.  M.  Revie  confirmed  in  the  appointment. 
He  proved  his  ability  as  a  Deputy  in  carrying  on  the  hospital 
during  the  Medical  Superintendent’s  absence  in  Africa  for  three 
months. 

The  pressure  of  special  clinical  work  has  demanded  more 
medical  staff,  and  the  hospital  was  fortunate  in  obtaining  a 
Registrar  through  the  Post  Graduate  Scheme,  a  registrarship  first 
ably  held  by  Dr.  J.  Roche  and  since  his  departure  by  Dr.  A.  K. 
Daniels.  The  registrarship  is  an  established  post  now,  but  it  is 
hoped  will  always  be  filled  in  liaison  with  the  Medical  School. 

After  a  long  period  of  temporary  service  by  Dr.  Marjorie 
Oxley,  the  Senior  Medical  Officer’s  post  was  eventually  filled  by 
Dr.  T.  P.  Lennon,  who  took  up  duty  in  December. 

Except  for  the  senior  staff  who  are  still  here,  changes  in  the 
nursing  staff  under  present  conditions  have  been  too  numerous 
to  detail.  This  problem  of  change  and  shortage  will  remain  until 
a  new  policy  of  training  and  a  realistic  scheme  of  pay  are  evolved. 
Pay  in  nursing  must  be  brought  up  to  or  raised  above  that  of  other 
forms  of  female  employment  if  the  hospitals  are  to  go  on. 
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There  are  many  acknowledgments  due  this  year  :  to  officials 
of  the  City  of  Leeds  who  carried  on  in  an  Agency  capacity,  par¬ 
ticularly  the  Health  Department,  and  to  the  new  officials  of  “  B  ” 
Group  Hospital  Management  Committee  ;  during  a  difficult  time 
of  evolution  and  take-over  the  relationship  has  been  a  happy  one. 

The  new  Management  Committee  had  a  formidable  task  in 
getting  to  know  the  diverse  hospitals  in  the  Group.  To  some  of 
the  members  an  active  interest  in  medicine  is  a  new  field.  Their 
unbiased  point  of  view  has  been  very  salutary  at  times.  The 
staff  of  the  Regional  Board  are  always  willing  to  help.  Finally, 
thanks  are  due  to  Killingbeck  staff  for  their  good  work  during  a 
difficult  year. 

Our  specialist  consulting  staff  continue  their  unstinted 
service  ;  the  operative  work  during  the  year  shows  this.  The 
co-operation  of  St.  James’s  Hospital  and  Pinderfields  Thoracic 
Surgery  Unit  have  made  the  work  possible,  but  it  is  time  Killing- 
beck  Hospital  stood  on  its  own  surgical  feet,  if  only  for  the  con¬ 
venience  of  the  patients. 

Chil- 


Patients  remaining  in  hospital, 

Males 

Females 

dren 

T  otal 

1/1/48  . 

115 

72  .  . 

—  .  . 

187 

Admitted  during  the  year 

201 

..  126  .. 

2  .  . 

329 

Total  treated 

316 

..  198  .. 

2  .  . 

516 

Discharged  during  the  year 

162 

91  .  . 

-  .  . 

254 

Died 

Patients  remaining  in  hospital, 

46 

17  .  . 

-  .  , 

63 

31/12/48  . 

108 

90  .. 

2  .  . 

200 

Average  length  of  stay  for  discharged  patients- 


Males  (Pulmonary) 

..  218.19 

(Non-pulmonary) 

..  342.33 

Females  (Pulmonary) 

..  215.17 

(Non-pulmonary) 

..  170.00 

Average  percentage  of  bed  cases 

..  82.33% 

X-Ray  Examinations  .  . 

.  .  3,448 

Discharged  cases  who  had  Artificial  pneumothorax  treat¬ 
ment  . .  . .  . .  . .  . .  . .  . .  102 

Total  number  of  refills  given  to  the  above  cases  .  .  .  .  2,183 

Number  of  cases  requiring  continuation  of  Artificial  Pneu¬ 
mothorax  after  discharge  .  .  .  .  .  .  .  .  44 

Pneumoperitoneum — Number  of  discharged  cases  treated  28 

Number  of  refills  given  .  .  .  .  683 
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Surgery. 


Consultations 

0  # 

239 

Phrenic  Crush 

26 

Bronchoscopy 

46 

Thoracoscopy 

96 

Cavity  Drainage 

2  cases  (4  stages) 

Extrapleural  Pneumothorax 
Thoracoplasty 

5 

28  cases  (59  stages) 

Lobectomy .  . 

•  • 

2 

Number  of  discharged  cases  treated 
Results — Improved  . .  .  .  17 

Died  . .  .  .  6 

N.M.1 . 5 

by  Streptomycin  . . 

Cases  discharged  with  negative  sputum  which  had  been 
positive — 

Males  .  .  .  .  39 

Females  .  .  .  .  31 

Bacteriological  Laboratory. 

Specimens  were  examined  for  Killingbeck  Hospital, 
Seacroft  Hospital,  St.  George’s  Hospital,  and  the 
Health  Clinic  .  .  . .  .  .  .  .  . .  . .  . .  5,174 

P.A.S.  Number  of  cases  treated  .  .  .  .  .  .  . .  3 

Result  :  Died,  2  ;  N.M.I.,  1. 

Articles  made  in  Occupational  Therapy  Centre. 

Leather  Bags,  453  ;  Soft  Toys,  893  ; 

Miscellaneous,  58  ;  Rugs,  30  ;  Shades,  56  .  . 


1,490 
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GATEFORTH  HOSPITAL. 


There  has  been  little  change  during  the  year.  As  indicated 
by  the  statistics,  it  has  still  not  been  possible  to  fill  the  complement 
of  94  hospital  beds  and  6  chalets  because  sufficient  nursing  staff 
cannot  be  obtained. 

It  has  been  a  struggle  to  staff  the  average  of  65  beds  through 
the  year.  There  have  been  only  two  fully  trained  nurses  on  the 
wards,  and  these  rehabilitating  on  reduced  hours.  The  remaining 
staff  have  been  assistant  nurses  and  orderlies. 

Demobilisation  from  the  war  services  is  well  in  the  past  now 
and  male  recruits  for  nursing  are  becoming  scarce,  particularly  for 
a  hospital  in  the  country  without  easy  access  to  urban  amenities. 
The  position  is  therefore  becoming  more  serious  every  year. 

It  is  not  likely  that  Gateforth  will  revert  to  its  convalescent 
role  ;  in  fact,  treatment  of  an  active  type  is  on  the  increase,  as  all 
the  patients  admitted  are  hospital  cases.  The  demand  for  skilled 
nursing  staff  is  urgent. 

The  hospital  bed  accommodation  was  increased  by  new  build¬ 
ing  during  the  war  ;  provision  of  extra  staff  accommodation  was 
overlooked.  Long  negotiations  eventually  resulted  in  permission 
from  the  Ministry  of  Health  for  the  modification  of  existing 
buildings  which  will  provide  better  accommodation  for  the 
present  staff.  This  modification  will  not  meet  the  extra  needs. 
The  necessary  accommodation  was  asked  for  but  was  not  granted. 
A  solution  seems  as  far  off  as  ever  ;  the  work  of  modification 
has  not  been  started  yet. 

Apart  from  the  difficulty  of  nursing  staff,  the  smooth  running 
of  the  hospital  is  hampered  by  the  necessity  of  employing  many 
non-resident  domestic  workers  who  do  not  properly  cover  the  day’s 
work  because  of  isolation  and  transport  inconveniences.  These 
points  are  not  stressed  so  much  in  a  spirit  of  pessimism  as  in  a 
desire  to  make  certain  that  those  in  authority  realise  that  the 
institution  has  increasing  responsibilities  in  the  treatment  of 
active  tuberculosis  and  that  it  is  doing  its  best  to  meet  these  at  a 
constant  disadvantage. 

The  only  major  staff  change  during  the  year  has  been  the 
appointment  of  Miss  Campbell  as  Assistant  Matron  on  the  resig¬ 
nation  of  Miss  Cattinach.  Wastage  in  the  male  nursing  staff  has 
been  fairly  high  and  difficult  to  make  good.  This  year  will  see 
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the  end  of  the  service  of  Dr.  A.  C.  Meek,  who  retires  on  pension 
after  18  years  at  Gateforth.  He  will  be  missed  by  his  colleagues, 
staff  and  patients  and  it  will  not  be  forgotten  that  he  has  “  held 
the  fort  ”  single-handed  all  these  years.  The  future  of  medical 
staffing  at  the  hospital  is  subject  to  the  plans  for  the  tuberculosis 
service  in  the  Region.  It  is  to  be  hoped  that  there  will  be  more 
than  one  medical  officer  resident. 

There  has  been  no  change  in  the  fabric  and  the  minimum  of 
maintenance  has  been  carried  out. 

The  X-Ray  plant  provided  at  the  commencement  of  the  war 
was  for  screening  in  the  main  ;  it  was  not  considered  a  diagnostic 
set.  With  the  beds  doubled  and  the  type  of  patient  changed, 
there  is  a  vital  need  for  a  fully  diagnostic  set  for  chest  work 
properly  housed.  It  is  not  possible  now  to  carry  out  all  X-Ray 
examinations  by  taking  cases  into  Killingbeck  Hospital  or  the 
Chest  Clinic.  It  is  hoped  that  the  Regional  Advisory  Panel  on 
Radiology  will  advise  the  early  remedy  of  this  defect. 

The  association  with  Killingbeck  Hospital  has  continued  and 
it  will  be  unfortunate  if  the  reorganisation  in  the  Region  breaks 
this  association. 

Admissions  during  year  ended  31st  December,  1948 
Discharges 
Deaths 

Average  length  of  stay 
Average  number  of  patients  in  hospital 
Number  of  Artificial  Pneumothorax  refills  .  . 

Percentage  of  bed  patients 

Thoracic  Surgery. 

Consultations  .  .  .  .  . .  42 

Thoracoscopies  . .  . .  .  .  20 

Phrenic  Crush  .  .  .  .  .  .  .  .  3 

Thoracolysis  .  .  .  .  .  .  .  .  1 

Thoracoplasty  .  .  .  .  .  .  . .  2  c 

Extrapleural  Pneumothorax  .  .  .  .  2 


85 

80 

11 

253  days 
65 

.  .  1 ,464 
.  .  66% 


ases  (4  stages) 
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LEEDS  HEALTH  CLINIC. 


The  work  and  functions  of  the  Health  Clinic  will  be  familiar 
to  many  members  of  the  Hospital  Management  Committee  from 
their  former  experience  on  the  Health  Committee  of  the  Leeds 
City  Council.  The  presentation  of  the  First  Annual  Report  to 
the  Management  Committee,  nevertheless,  seems  to  be  a  con¬ 
venient  opportunity  of  showing  how  the  Clinic  acts  as  a  co¬ 
ordinating  centre  from  which  the  diversely  controlled  services 
now  available  for  tuberculous  persons  can  be  organised  so  as  to 
give  patients  the  best  chance  to  regain  and  maintain  health,  and 
to  give  their  families  the  maximum  protection  against  infection. 

Tuberculosis  is  a  life-long  disease.  In  every  case,  by  its 
interference  with  working  capacity,  it  tends  to  create  a  reduced 
standard  of  living,  and  thereby,  on  account  of  its  infectious  nature, 
to  perpetuate  disease  in  the  tuberculous  family.  The  family, 
therefore,  must  be  considered  as  a  unit,  and  a  long-term  plan  made 
which  gives  due  weight  to  all  medical,  social  and  environmental 
factors  in  each  case.  Institutional  treatment,  however  important, 
is  a  fraction  of  the  whole. 

The  work  of  the  Clinic,  therefore,  may  be  considered  under 
the  headings  of  Diagnosis,  Treatment,  Medical  Supervision,  Preven¬ 
tion,  Social  and  Environmental  Welfare  and  Rehabilitation,  together 
with  the  administrative  duties  arising  therefrom  and  from  a  duty 
to  maintain  a  close  relationship  with  the  general  practitioners 
who  form  the  advance  guard  of  the  diagnostic  weapon.  Before 
passing  to  a  detailed  study  of  work  done  under  all  these  headings, 
a  brief  statistical  survey  of  the  epidemiological  position  may  be 
useful. 

EPIDEMIOLOGY.  The  incidence  of  tuberculosis  has 
declined  steadily  for  about  a  hundred  years.  Improving  standards 
of  life  and  hygiene  in  the  whole  community  have  probably  played 
a  greater  part  in  this  fall  than  the  comparatively  recent  develop¬ 
ment  of  specialist  services.  Although  the  care  of  the  tuberculous, 
and  the  provision  of  comprehensive  facilities  for  diagnosis,  treat¬ 
ment,  prevention  and  after-care  became  the  responsibility  of 
Local  Authorities  a  generation  ago,  the  first  implementation  of 
these  powers  was  delayed  by  the  First  World  War,  which  also 
produced  a  large  increase  in  tuberculosis.  Really  accurate 
standards  of  diagnosis  have  developed  gradually  only  during  the 
past  twenty  years.  A  satisfactory  evaluation  of  the  place  and 
methods  of  collapse  therapy  has  been  worked  out  only  during 
the  past  ten  years,  and  much  still  remains  to  be  learnt.  Specific 
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treatment,  more  promising  now  than  at  any  time  past,  is  never¬ 
theless  in  its  infancy.  The  Second  World  War  has  produced 
another  though  less  serious  rise  in  mortality,  and  the  full  develop¬ 
ment  of  much  needed  facilities  for  diagnosis  and  treatment  is 
gravely  handicapped  by  the  material  consequences  of  the  war 
and  the  economic  consequences  of  the  peace.  We  are  now  trying 
to  put  into  operation  a  major  piece  of  health  legislation  which  is 
essentially  curative  rather  than  preventive  in  its  emphasis.  Let 
it  be  realised  that  in  respect  of  tuberculosis,  prevention  and  the 
improvement  of  environment  are  the  more  fundamental  matters. 

The  figures  of  tuberculosis  mortality  in  Leeds  for  1948  are 


again  encouraging  : — 

Average  Annual  Deaths  (all  forms)  : 

1924-28 

•  • 

588 

1934-38 

•  • 

422 

1944-48 

•  • 

307 

Deaths  (all  forms)  : 

1948 

•  • 

273 

The  1948  figures  are  shown  in  greater  detail  in  Table  “  A  ” 
(page  40) .  It  will  be  seen  that  245  or  89 . 7%  of  tuberculosis  deaths 
were  due  to  pulmonary  tuberculosis.  Of  these,  181  or  74% 
occurred  between  the  ages  of  15  and  55.  No  other  fatal  disease 
has  the  same  economic  importance. 

Statutory  notifications,  although  subject  to  certain  inherent 
fallacies,  give  a  fair  idea  of  tuberculosis  morbidity.  The  1948 
total  of  629  notifications  is  the  lowest  on  record.  The  rise  in 
notifications  during  1941-44  has  not  been  maintained.  It  is 
noteworthy  that  average  annual  notifications  for  1944-48  num¬ 
bered  700,  as  against  728  for  1934-38.  It  is  clear  that  mortality 
is  falling  much  more  quickly  than  morbidity  as  shown  by  noti¬ 
fications.  This  may  indicate  a  better  chance  of  recovery  in  the 
individual  case. 

DIAGNOSIS.  (Table  “  B  ” (page  40)  ) .  The  diagnostic  work 
of  the  Clinic  is  concerned  mainly  with  chest  disease.  Non- 
pulmonary  tuberculosis  usually  comes  for  treatment  and  after¬ 
care  with  a  ready-made  diagnosis. 

The  total  figures  of  new  patients  (excluding  “  contacts  ”) 
referred  for  opinion  will  be  found  in  Table  “  B.”  It  will  be  seen 
that  2,770  were  referred  as  suspected  pulmonary  tuberculosis. 
Most  of  these  were  referred  directly  by  general  practitioners,  a 
few  came  from  other  hospitals,  and  230  from  the  Mass  Radiography 
Unit.  Three  hundred  of  these  were  still  under  investigation  at 
the  year  end.  Investigations  were  begun  and  completed  during 
1948  on  2,470  patients,  and  amongst  these  we  found  343  cases  of 
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pulmonary  tuberculosis,  of  whom  241  were  sputum-positive.  In 
other  words,  only  14%  of  new  patients  referred  for  opinion  are 
found  to  be  suffering  from  pulmonary  tuberculosis.  The  remain¬ 
ing  86%  includes  every  form  of  chest  disease,  and  many  cases  in¬ 
volve  reference  to  other  clinics,  such  as  the  Thoracic  Surgical 
Department  of  the  General  Infirmary.  The  overall  percentage  of 
cases  found  to  be  tuberculous  falls  steadily  with  the  years.  This 
is  desirable,  and  indicates  that  patients  are  being  referred  on 
suspicion  rather  than  certainty,  with  an  increasing  chance  of 
early  diagnosis,  and  also  perhaps  that  the  Clinic  is  fulfilling  its 
modern  function  as  a  Chest  Diagnostic  Centre. 

TREATMENT  AND  SUPERVISION.  (Table  “  C.l  ” 
(page  41)).  The  clinical  supervision  of  treated  cases,  many  of 
whom  are  “  quiescent  ”  or  “  arrested  ”  and  at  work,  accounts  for  a 
high  proportion  of  the  time  of  the  medical  staff.  Although  at  first 
sight  a  routine  matter,  in  actual  fact  this  work  requires  a  higher 
degree  of  clinical  acumen  than  any  other  section.  During  1948 
the  number  of  tuberculous  patients  on  the  register  fell  slightly 
from  3,595  to  3,376.  The  number  of  attendances  for  routine 
supervision,  each  involving  a  full  clinical  examination,  was  10,440, 
as  compared  with  10,327  in  1947. 

Six  sessions  a  week,  including  two  evening  sessions,  are  set 
aside  for  collapse  therapy  (artificial  pneumothorax  and  pneumo¬ 
peritoneum).  During  1948,  5,280  refills  were  given.  This  figure 
shows  an  increase  of  over  400%  in  the  past  ten  years. 

The  ultra-violet  light  clinic  is  in  operation  eleven  sessions  a 
week  and  gave  7,161  treatments  in  1948  (6,484  in  1947).  873  other 

special  treatments  were  given. 

The  medical  staff  paid  1,181  domiciliary  visits,  including 
374  for  the  induction  or  maintenance  of  artificial  pneumothorax. 
The  delay  in  admission  to  sanatorium  has  led  to  a  great  increase 
in  the  amount  of  domiciliary  treatment,  which  has  to  be  carried 
out  as  a  life-saving  measure  in  spite  of  its  inherent  risks  which 
have  in  certain  cases  produced  grave  consequences. 

Radiological  Work.  The  work  of  the  X-Ray  Department 
shows  the  greatest  increase  over  pre-war  figures.  A  record  number 
of  10,253  films  were  taken  in  1948,  more  than  five  times  as  many 
as  in  1938.  In  addition,  10,352  routine  X-ray  screen  examinations 
were  made  at  the  time  of  clinical  examination  or  treatment. 

Dental  Work.  Mr.  Hilton,  the  Senior  Dental  Officer,  has 
submitted  Table  “  D.”  (page  42). 


36 


PREVENTION.  The  responsibility  for  preventive  measures 
is  now  the  concern  of  the  Local  Authority  and  not  that  of  the 
Hospital  Management  Committee.  It  is  in  this  matter  that 
clinical,  environmental  and  social  services  overlap  to  the  greatest 
extent.  The  duties  of  the  two  controlling  bodies  must  be  co¬ 
ordinated.  In  the  case  of  this  Clinic  there  has  been  no  question 
of  a  long  and  happy  marriage  being  disrupted  by  divorce.  The 
inherent  risks  implicit  in  the  Ministry’s  interpretation  of  the 
Health  Act  were  early  realised  and  quickly  overcome. 

A  happy  relationship  exists  between  the  staffs  of  this  Clinic 
and  the  Public  Health  Department  which  is  mutually  appreciated. 

1,263  “  contacts  ”  were  examined  in  1948  (Table  “E” 
(page  43)  )  with  a  total  of  2,021  attendances — the  highest  on 
record.  A  special  effort  is  made  to  ensure  the  annual  examination 
and  X-ray  of  adolescent  and  young  adult  “  contacts.”  The 
examination  of  429  “  contacts  ”  under  15  yielded  9  cases  of 
pulmonary  tuberculosis,  nearly  all  of  the  benign  primary  type. 
In  examining  720  “  contacts  ”  over  15,  35  cases  (4.9%)  of  active 
pulmonary  tuberculosis  were  found,  15  of  these  being  sputum  - 
positive.  These  figures  exclude  cases  still  under  observation. 

Health  Visitors.  The  Tuberculosis  Health  Visitors, 
although  employed  and  paid  by  the  Health  Committee,  continue 
to  work  full-time  at  the  Clinic  and  maintain  the  important  link 
between  the  medical  staff  and  the  tuberculous  families  whom 
they  serve.  About  half  the  time  of  a  Health  Visitor  is  spent  in 
working  the  out-patient  clinics  and  the  rest  in  domiciliary  visiting. 
They  ensure  the  attendance  of  “  contacts  ”  and  report  any  en¬ 
vironmental  defects  or  social  needs  requiring  attention.  Even 
more  important,  the  Health  Visitor  becomes  a  valued  friend  and 
adviser  of  patients  and  their  families,  and  performs  thereby  the 
basic  preventive  duty  of  education  in  ways  of  hygiene. 

During  1948  our  Health  Visitors  paid  7,660  domiciliary  visits. 
The  increase  from  6,501  in  1947  reflects  great  credit  on  them  in 
view  of  the  heavy  and  increasing  load  of  work  inside  the  Clinic. 

Housing.  Certain  remarks  on  this  matter  in  the  report  for 
1947  were  given  a  good  deal  of  publicity.  As  a  result,  a  detailed 
analysis  of  the  families  listed  for  rehousing  was  presented  to  the 
Medical  Officer  of  Health.  A  meeting  with  the  Tenancy  Com¬ 
mittee  of  the  Housing  Department  was  attended  by  the  Chairman 
and  Deputy  Chairman  of  the  Leeds  Health  Committee,  the  Medical 
Officer  of  Health  and  the  Senior  Chest  Physician.  The  allocation 
of  new  municipal  houses  to  tuberculous  families  was  increased 
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from  5%  to  10%.  The  housing  position  at  31st  December,  1948, 
is  as  follows  : — 


Families  on  housing  list,  31/12/47 
Added  during  1948 
Applications  deleted 
Families  re-housed 
Families  on  housing  list,  31/12/48 


62 

54 


266 

146 

296 


The  figures  do  much  less  than  justice  to  the  present  position. 
The  rate  of  re-housing  is  becoming  steadily  greater  during  the 
early  months  of  1949.  Much  remains  to  be  done,  but  a  most 
determined  effort  is  now  being  made  to  deal  with  this  important 
matter.  Thanks  are  expressed  to  the  Director  of  Housing  for  his 
friendly  attitude  and  close  co-operation. 


Social  Welfare.  Financial  worry  is  the  everyday  companion 
of  the  tuberculous.  Privation  perpetuates  tuberculosis.  Modern 
social  legislation  has  done  much  to  clear  the  horizon.  Expert 
advice,  however,  is  more  than  ever  necessary  to  enable  the  needy 
and  co-operative  patient  to  make  full  use  of  the  available  means 
of  help.  The  provision  of  such  guidance  takes  up  much  of  the 
time  of  the  Almoner  and  her  staff.  She  maintains  close  touch 
with  the  National  Assistance  Board,  the  Ministry  of  National 
Insurance,  the  Resettlement  Officers  of  the  Ministry  of  Labour 
who  operate  the  Disabled  Persons  Employment  Act,  and  with 
many  other  statutory  and  voluntary  bodies.  Direct  help,  mainly 
in  kind,  is  given  by  the  Case  Committee  of  the  Leeds  Association 
for  the  Care  of  Consumptives  which  meets  weekly  for  this  purpose. 
This  expenditure  is  met  partly  from  a  grant  from  the  Health 
Committee  and  partly  from  the  private  funds  of  the  Association. 


Pressure  of  social  work  at  the  Clinic  leaves  little  time  for 
work  in  the  Sanatoria.  It  is,  nevertheless,  extremely  important 
that  all  in-patients  should  have  the  opportunity  to  see  the  Almoner 
regularly.  Since  the  problems  of  an  in-patient  are  inseparable 
from  those  of  his  family,  it  is  most  desirable  that  the  work  at  the 
Sanatoria  should  be  done  by  an  Almoner  from  the  Clinic  who  has 
full  first-hand  knowledge  of  the  whole  family  circumstances.  An 
increase  in  almoning  staff  will  therefore  be  needed. 


TEACHING.  A  course  of  clinical  lectures  has  been  given 
to  senior  medical  students.  Four  lectures  on  administration  and 
six  on  clinical  tuberculosis,  together  with  some  practical  in¬ 
struction  in  the  Clinic,  have  been  given  to  post-graduate  D.P.H. 
students.  A  course  of  lectures  and  practical  instruction  has  been 
given  to  Student  Health  Visitors.  Three  courses  of  lectures  have 
been  given  to  classes  of  students  at  the  District  Nurses'  Home. 
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The  preparation  and  delivery  of  lectures  and  practical  instruction 
is  time-consuming,  but  highly  rewarding,  and  much  more  is 
necessary.  In  particular,  the  instruction  of  senior  medical 
students  is  far  from  satisfactory.  The  formal  lectures  need  to  be 
supplemented  by  clinical  teaching  both  at  the  Clinic  and  in  the 
Sanatoria.  Under  present  conditions  this  is  frankly  impossible. 
There  is  neither  time  to  teach  nor  room  to  accommodate  students 
in  the  over-loaded  clinical  sessions  at  the  Health  Clinic. 

Similarly,  the  initiation  of  original  research  is  a  pious  hope 
for  the  future,  although  there  are  many  problems  and  a  wealth  of 
clinical  and  statistical  material  for  investigation. 

Publications.  “  Tuberculosis  in  Young  Adults.”  Report 
of  the  Prophit  Tuberculosis  Survey.  (M.  Daniels,  F.  Ridehalgh, 
V.  S.  Springett).  Published  for  the  Royal  College  of  Physicians, 
H.  K.  Lewis,  London.  1948. 

Degrees,  etc.  M.D.  Cantab.  Dr.  F.  Ridehalgh.  May, 
1948. 

Committees.  Dr.  Ridehalgh  was  appointed  Convenor  and 
Chairman  of  the  Advisory  Panel  on  Tuberculosis  of  the  Leeds 
Regional  Hospital  Board,  and  continued  to  serve  as  a  Member 
of  Council  of  the  British  Tuberculosis  Association,  and  as  a  mem¬ 
ber  of  the  Prophit  Survey  Committee  of  the  Royal  College 
of  Physicians. 

ADMINISTRATIVE.  It  will  be  realised  from  the  foregoing 
paragraphs  that  the  Clinic  is  dealing  with  a  greater  volume  of 
work  than  at  any  time  in  the  past.  All  patients  are  seen  by 
appointment  (except  new  patients  attending  for  the  first  time). 
A  clinical  report  is  sent  to  the  patient’s  doctor  after  practically 
every  clinical  examination  or  X-ray.  Every  increase  in  whatever 
aspect  of  the  work  of  the  Clinic  produces  a  corresponding  addition 
to  the  clerical  work  behind  the  scenes.  The  office  also  deals  with 
many  other  matters  including  reports  for  special  purposes,  such  as 
the  Ministry  of  Pensions  and  School  Medical  Officer,  the  prepara¬ 
tion  of  statistics,  admissions  to  sanatoria,  transport  for  sick 
patients. 

This  process  of  expansion  has  gone  on  steadily  for  several 
years.  It  will  continue  at  an  increased  pace  in  the  future,  not 
only  because  the  Clinic  must  soon  begin  to  serve  districts  beyond 
the  City  boundaries,  but  because  a  wider  range  of  service  must  be 
given  now  that  the  statutory  limitations  in  respect  of  the  treat¬ 
ment  of  tuberculosis  no  longer  apply.  Diagnosis,  treatment  and 
after-care  all  now  involve  more  meticulous  clinical  work  and  a 
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more  complex  series  of  special  services.  This  does  not  mean  that 
the  facilities  available  for  patients  at  the  Clinics  are  in  any  sense 
“  de  luxe.”  In  fact,  the  physical  conditions  are  spartan,  and  there 
are  many  and  serious  shortcomings  in  the  actual  work  done. 
These  shortcomings,  both  clinical  and  clerical,  arise  from  the 
continuous  attempt  to  pour  a  quart  into  a  pint  measure.  It  is 
only  through  the  loyal  co-operation  of  every  member  of  the  staff 
under  conditions  of  great  difficulty  that  a  serious  breakdown  has 
been  avoided.  That  breakdown  will  come  unless  bigger  and 
better  premises  are  found. 

The  Leeds  Health  Clinic  occupies  a  special  place  in  the 
tuberculosis  service  of  the  Region.  It  must  in  the  future  be  a  key 
centre  for  the  training  of  future  chest  clinicians  and  ancillary 
workers.  The  development  of  a  Clinic  which  will  be  an  example 
of  its  kind  is  not  a  matter  of  prestige,  it  is  a  plain  economic  neces¬ 
sity  which  will  pay  dividends  for  years. 


THE  HOLLIES  HOSPITAL. 


This  residential  open-air  school  deals  mainly  with  children 
showing  evidence  of  benign  primary  tuberculosis,  most  of  whom  are 
direct  family  contacts  of  known  cases  of  pulmonary  tuberculosis. 
A  healthy  environment,  extra  rest  and  an  ample  diet  are  the  most 
important  features  of  treatment,  and  since  there  are  two  full-time 
teachers  for  40  children,  the  standard  of  individual  teaching  is 
probably  better  than  in  the  average  primary  school.  On  the 
other  hand,  the  educational  standard  of  children  admitted  to 
“  The  Hollies  ”  is  often  below  normal  on  account  of  domestic 
difficulties  or  previous  illness.  Fifty-four  children  were  admitted 
during  1948.  Staff  living  accommodation  at  “  The  Hollies  ”  is 
very  poor.  This  fact  is  responsible  for  serious  and  recurrent 
staffing  difficulties,  which  can  only  be  overcome  by  new  building. 

It  must  be  pointed  out  that  “  The  Hollies  ”  is  not  suitable 
for  the  treatment  of  seriously  ill  oi  infectious  children,  nor  can  it 
deal  satisfactorily  with  children  under  five  years  of  age.  There  is 
a  very  pressing  need  for  the  provision  of  facilities  for  the  treat¬ 
ment  of  tuberculous  infants. 


Table  “  A.” 

PULMONARY  TUBERCULOSIS.  AGES  AT  DEATH. 
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Table  “C  ”  1.  Form  No.  T.  145  (Revd.) 

TUBERCULOSIS  SERVICE  RETURN.  Year  ending  31st  December,  1948. 

LEEDS  HEALTH  CLINIC. 
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Total  Examinations  :  2,021.  Total  Cases  :  1,738. 
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Table  “C  ”  3.  Form  No.  T.  145  (Revd.) 

TUBERCULOSIS  SERVICE  RETURN.  Year  ending  31st  December,  1948. 
HORSFORTH  TUBERCULOSIS  DISPENSARY. 
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TUBERCULOSIS  SERVICE  RETURN.  Year  ended  31st  December,  1948. 
ROTHWELL  TUBERCULOSIS  DISPENSARY. 
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MEANWOOD  PARK  HOSPITAL. 


The  Colony,  planned  and  developed  by  successive  Mental 
Health  Committees  of  Leeds  City  Council,  has  never  been  used 
fully  for  its  original  purpose.  During  the  War  an  Emergency 
Hospital  of  334  beds  occupied  eight  of  the  newly  built  villas.  By 
the  5th  July,  when  the  Leeds  Health  Committee  passed  the 
management  to  Group  B  Hospital  Management  Committee,  seven 
villas  had  been  returned,  but  of  that  number  four,  with  a  total  of 
170  beds,  were  without  staff  or  were  being  repaired. 

The  builders  have  completed  the  alterations  at  the  Lodge, 
farm  cottages  and  male  nurses’  hostel,  and  have  begun  work  on 
the  offices  and  staff  quarters  in  the  administrative  block. 

The  reconstruction  of  the  hospital  villa  will  begin  soon  and 
it  is  hoped  that  the  staff  houses,  previously  planned,  will  be  built. 
More  accommodation  for  idiot  and  imbecile  children  and  larger 
workshops  will  be  required  in  the  next  two  years. 


Statistical  Summary,  1948. 


Total  number  in  residence  (“  admitted  ”)  at 

Males. 

Females. 

Total. 

31/12/1947  . 

Total  number  in  residence  (“  place  of 

236 

346 

582 

safety  ")  at  31/12/1947 . 

1 

. .  — 

1 

Total  number  on  licence  at  31/12/1947 

30 

49 

79 

•  • 

267 

395 

662 

Total  number  “admitted  ”  during  1948  .  . 
(excluding  1  admitted  from 

“place  of  safety  ”) 
Total  number  received  as  “  place  of  safety  ” 
during  1948  and  not  yet  “  admitted  ” 

47 

11 

58 

at  31/12/1948  . 

2 

1 

3 

Total  number  transferred  in  during  1948  .  . 
Total  number  licenced  to  Meanwood  Park 

5 

1 

6 

Hospital  during  1948  .  . 

— 

1 

1 

Total  number  treated  during  1948 

321 

409 

730 

Total  number  discharged  during  1948 

8 

8 

16 

Total  number  died  during  1948 

3 

3 

.  .  6 

Total  number  transferred  out  during  1948 

3 

— 

3 

14 

11 

25 
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Total  number  in  residence  (“  admitted  ”)  at 

31/12/1948  276 

Total  number  in  residence  ("place  of  safety”) 

at  31/12/1948  2 

Total  number  in  residence  on  licence  to 

Mean  wood  Park  Hospital  at  31/12/1948  — 

Total  number  on  licence  at  31/12/1948  ..  29 


351  . .  627 

1  3 

1  1 

45  74 


307  . .  398 


Glassification  of  Admissions  and 
Transfers  in — 

Idiots  .  .  .  .  .  .  .  . 

Imbeciles  .  .  .  .  .  .  .  .  19 

Feeble-minded  .  .  .  .  .  .  .  .  33 


3 

3 

6 


705 


3 

22 

39 


52  12  64 


Classification  by  Age  Group- 

Under  16 

16  to  20 . 

21  to  39 . 

40  and  over 


65 

60 

145 

37 


41 

42 
182 
133 


106 

102 

327 

170 


307  . .  398  . .  705 


As  the  number  on  the  waiting  list  always  exceeded  the 
vacancies,  the  admissions  were  selected  according  to  the  urgency 
of  their  removal  from  the  community.  Thus  a  relatively  higher 
proportion  of  imbeciles  was  admitted  following  the  death  or 
illness  of  parents. 

Of  the  feeble-minded,  15  (23%)  had  appeared  in  Courts 
charged  with  offences  against  property.  The  mean  age  of  this 
Group  was  16  years,  with  a  mean  mental  age  of  11  years.  Their 
chronological  ages  varied  from  14  to  20  and  the  mental  ages  from 
7  to  12.  The  remainder  of  the  admissions  had  been  referred  by 
the  Local  Health  Authorities  for  treatment. 

Health.  The  health  of  the  patients  was  satisfactory.  No 
epidemics  of  infectious  diseases  occurred  and  the  most  frequent 
illnesses  were  infections  of  the  upper  air  passages  and  of  the  skin. 
The  routine  radiological  examination  of  patients  and  staff  for  the 
detection  of  tuberculosis,  and  the  bacteriological  investigation  of 
admissions  and  recruits  to  the  staff  for  the  presence  of  dysentery 
and  of  typhoid  group  carriers  continued. 

As  the  hospital  block  has  not  been  restored,  the  lack  of 
facilities  for  treating  the  more  severely  ill  resulted  in  the  admission 
of  30  patients  to  general  hospitals.  There  were  six  deaths  :  four 
from  heart  diseases  and  one  each  from  epilepsy  and  from  broncho¬ 
pneumonia. 
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Dental.  The  amount  of  dental  treatment  has  been  reduced 
by  the  absence  of  a  visiting  dental  surgeon  from  May,  when  Mr. 
P.  J.  Malone,  L.D.S.  (Eng.),  retired,  until  December,  when  Mr. 
T.  Stott  Davidson,  L.D.S.  (Eng.),  was  appointed.  During  that 
time  urgent  cases  were  treated  at  the  Dental  Hospital.  The 
treatments  given  at  the  weekly  sessions  at  the  Colony  numbered 
375,  of  which  106  were  extractions,  262  conservative  treatments, 
and  seven  dentures  were  supplied. 

General  Functions  of  the  Colony.  Most  mental  defectives 
lead  useful  lives  in  society  and  only  a  minority  requires  institutional 
treatment.  Weakness  of  intelligence,  emotional  disturbances,  and 
unsuitable  surroundings,  acting  singly  or  together,  lead  to  the 
social  failure  of  the  sub-normal  individual  and  to  the  need  for 
“  care,  supervision  and  control  ”  either  in  the  community  or  in  an 
institution.  In  the  latter,  the  physically  feeble  are  nursed,  the 
anti-social  controlled,  and  all  are  encouraged  to  develop  their 
limited  abilities  so  that  as  many  as  possible  may  return  to  their 
families  and  friends.  Severe  abnormalities  of  physical  develop¬ 
ment  and  of  health  often  occur  in  the  idiots  and  imbeciles  and 
require  medical  and  surgical  treatment,  whereas  in  the  lesser 
degrees  of  defect  educational  methods  and  craft  training  may  be 
more  appropriate. 

The  acquisition  of  skill  is  not  the  only  benefit  ;  the  formation 
of  habits  of  steady  work,  the  sense  of  achievement  and  the  evidence 
of  their  ability  to  compete  with  their  fellows  save  many  from 
anti-social  conduct. 

The  Colony  offers  training  for  children  and  adults  of  all 
degrees  of  defect.  It  has  a  residential  school,  workshops,  needle- 
rooms,  laundry  and  market  gardens.  Where  possible,  patients  of 
similar  age  and  type  live  together  in  villas  of  40  to  60  beds  each. 
At  work  and  play  they  are  exposed  to  tensions  similar  to  those  in 
the  outer  world,  but  under  controlled  conditions.  Their  reactions 
indicate  their  emotional  maturity  and  stability  and  so  of  fitness 
for  increased  freedom.  Many  fail  repeatedly,  even  in  such 
sheltered  circumstances,  but  approximately  10%  to  15%  are 
sufficiently  stable  and  intelligent  to  live  on  licence  with  relatives 
or  friends.  Licence  is  preceded  by  increasing  freedom,  cul¬ 
minating  in  the  privilege  of  unescorted  leave. 

Social  workers  of  the  Local  Health  Authority  visit  and  advise 
the  patients  and  their  relatives.  The  continuation  of  licence 
depends  on  good  conduct  and  a  satisfactory  record  of  work.  After 
a  variable  period  on  licence,  suitable  cases  are  recommended  to 
the  Board  of  Control  for  discharge. 
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Recreation  is  an  important  feature  in  the  training  of  the 
mental  defective.  A  community,  such  as  a  Colony,  with  a  high 
proportion  of  illiterates,  must  make  special  provision  for  their 
amusement.  Discontent  and  low  morale  increase  with  boredom 
and  the  group  becomes  the  prey  of  the  relatively  more  intelligent 
and  often  delinquent  members.  Therefore,  it  is  essential  for  the 
staff  to  guide  and,  if  possible,  to  take  part  in  the  recreations  of 
the  patients. 

The  following  paragraphs  indicate  the  work  of  this  Colony 
in  the  past  year. 

School.  Children  under  16  years  of  age  attended  the  resi¬ 
dential  school  or  were  taught  in  the  villas.  During  the  year  62 
boys  and  37  girls  were  on  the  register.  The  average  number  in 
each  class  was  12,  and  26  paralysed  or  otherwise  disabled  children 
were  taught  in  the  villas.  The  Head  Teacher,  Mrs.  H.  McDermott, 
who  succeeded  Miss  Wingate  in  July,  was  in  charge  and  had  a 
staff  of  six  untrained  assistants.  The  teaching  methods,  based 
chiefly  on  the  Montessori  system  and  graded  to  the  intelligence  of 
the  pupils,  were  planned  to  fit  them  for  the  more  advanced  in¬ 
struction  in  the  workshops,  to  which  most  pass  on  leaving  school. 
As  the  mental  ages  of  the  pupils  were  from  3  to  10  years,  the 
subjects  varied  from  simple  habit  and  sense  training  to  reading, 
writing  and  arithmetic.  Handicrafts,  dancing,  singing,  art, 
physical  exercises  and  percussion  band  playing  were  prominent 
in  the  training  and  a  high  standard  of  performance  was  attained. 


In  addition  to  the  formal  work,  the  children  gave  a  Maypole 
dancing  display  at  the  Colony  sports  and,  with  the  adult  patients, 
visited  East  Leeds  Occupation  Centre  to  perform  the  dances 
before  an  audience  of  parents  and  friends.  In  July  the  pupils 
entertained  the  children  from  East  Leeds  Occupation  Centre, 
when  the  annual  sports  competition  for  the  cup  given  by  Leeds 
Mental  Health  Committee  was  held.  On  that  occasion  the 
visitors  won  the  trophy  after  a  keen  and  enjoyable  contest. 


An  Open  Day  was  held  in  November  when  parents  were 
invited  to  an  exhibition  of  the  children’s  work.  There  was  a  large 
attendance  and  parents  were  able  to  discuss  the  progress  of  their 
children  with  the  Head  Teacher.  The  school  work  has  been  very 
satisfactory,  discipline  was  good  and  the  pupils  were  eager  to 
attend.  The  Head  Teacher  and  members  of  her  staff  attended 
suitable  refresher  courses  and  have  applied  any  improvements 
suggested.  The  chief  weakness  of  the  school  at  present  is  the 
absence  of  a  trained  teacher  to  deputise  for  the  Head  Teacher. 
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Industrial  Training  (Male).  Market  gardening  continued 
to  be  the  chief  occupation  of  the  male  patients.  Under  the 
direction  of  the  agricultural  training  staff  they  cultivated  60  acres 
of  land  and  produced  root  crops,  fruit  and  vegetables  for  use  in 
the  Colony.  The  sale  of  surplus  production  and  the  potato 
subsidy  realised  £604. 


The  following  table  indicates  the  chief  crops 


Potatoes 

.  .  88 

Turnips 

. .  26 

Cauliflower .  . 

. .  12 

Cabbage 

.  .  11 

Savoys 

4 

Wheat 

4 

Barley 

3 

Carrots 

2 

Sprouts 

1 

The  patients  working  with  the  Head  Gardener  have  been 
engaged  in  clearing  the  parkland,  preparing  sports  fields,  planting 
young  trees  and  maintaining  the  existing  gardens.  Their  work 
has  improved  the  appearance  and  condition  of  the  grounds  con¬ 
siderably. 


In  the  craft  shops  the  patients  were  taught  tailoring,  mat¬ 
making,  basket  work,  envelope  and  bag  making  and  woodwork. 
The  shops  were  crowded  and  more  floor  space  was  required  in 
winter,  but  in  summer  much  of  the  work  was  done  in  the  yard 
outside  the  workshops.  The  articles  made  were  used  in  the 
Colony.  The  following  table  indicates  the  types  and  quantities 
produced  : — 


Envelopes  and  paper  bags 

9,800 

Clothing  repairs 

5,000 

Knitted  wear 

602 

Mats,  Rugs  and  Mattresses 

800 

Furniture  repairs 

260 

Baskets  and  Sundries 

379 

Industrial  Training  (Female).  Domestic  training  was  the 
principal  form  of  instruction  for  patients  of  all  grades.  This  was 
given  in  villas,  the  kitchens,  and  in  the  Nurses’  Home.  Laundry 
and  needlework  occupied  the  remainder  of  the  trainable  women. 
In  the  laundry  an  average  of  10,000  articles  was  washed  each  week. 
The  dressmaking  and  needlecraft  instructresses  taught  machine 
and  hand  sewing  and  with  their  supervision  and  assistance  the 
women  made  staff  uniforms,  dresses  and  other  garments  for  the 
patients.  In  addition  to  360  repairs,  a  total  of  2,100  articles  was 
made  in  this  department. 
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Because  of  staff  shortage,  the  occupational  therapy  section 
was  open  for  only  three  days  each  week  until  the  past  eight  weeks. 
Here  rug-making,  weaving,  knitting  and  soft  toy-making  were 
taught  to  the  younger  and  to  selected  paralysed  patients. 

The  patients  benefited  greatly  from  the  instruction,  and 
although  working  for  only  short  periods  they  produced  190 
articles  for  use  in  the  villas. 

Promotion  of  industry  and  behavour  rewards.  The 

payment  of  conduct  and  industry  rewards  continued  to  encourage 
habits  of  regular  work  and  good  conduct.  The  rewards  were 
graded  according  to  the  mental  state  of  the  patient  and  the  type 
of  work  performed  and  were  reviewed  regularly  by  the  medical 
staff.  The  money  was  spent  on  purchases  of  sweets  and  tobacco, 
or  was  saved  for  purchases  made  on  shopping  expeditions  in  town. 

Trustworthy  patients  were  granted  increased  freedom  within 
the  Colony  and  later  were  allowed  to  make  unescorted  visits  to 
Leeds.  The  hope  of  securing  these  privileges  stimulates  good 
conduct  in  the  more  intelligent  and  stable  patients. 

Recreation  and  Play. 

Males.  During  the  appropriate  seasons  cricket  and 
football  matches  were  arranged  and  parties  of  patients  visited 
local  matches.  Inter-villa  competitions  were  held,  and  billiards, 
cards,  ringboards  and  dominoes  were  popular  indoor  amusements. 

Females.  The  younger  women  played  netball  and 
took  part  with  enthusiasm  in  a  dancing  and  eurythmic  class 
organised  and  instructed  by  the  Matron  and  the  Head  Teacher. 
The  favourite  indoor  amusements  were  needlecraft,  cards,  music 
and  dancing. 

All  villas  are  fitted  with  wireless  receivers  and  a  library  is 
available. 

During  the  year  twenty-two  concert  parties  visited  and  gave 
performances  in  the  recreation  hall  where,  in  addition,  weekly 
cinema  shows  were  held. 

On  the  5th  January,  the  Lord  Mayor  of  Leeds  and  the  Lady 
Mayoress  (Alderman  G.  Brett,  J.P.,  and  Miss  Brett)  attended  the 
patients’  fancy  dress  dance  and  presented  the  prizes.  The  annual 
sports  were  held  in  July  and  were  attended  by  the  Chairman 
(Mr.  T,  L,  Chalton)  and  members  of  the  House  Committee. 
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In  May,  88  patients  spent  a  week  at  Marske  Camp  ;  unfor¬ 
tunately  the  visit  was  marred  by  inclement  weather.  In  the 
summer,  parties  of  patients  were  taken  by  bus  on  day  trips  to 
Filey  and  Bridlington. 

During  the  year  374  patients  were  granted  leave  in  August 
and  at  Christmas. 

The  club  at  West  Leeds  Centre,  organised  by  Miss  Bye  and 
the  Social  Workers,  continued  to  be  well  attended  by  the  patients 
on  licence.  Dancing,  music  and  craft  instruction  were  enjoyed 
by  the  members. 

2nd  Meanwood  Rangers,  Guides  and  Trefoil  Guild. 

Following  the  retirement  of  Miss  Wingate,  the  activities  of  the 
Trefoil  Guild  were  suspended  until  Miss  Foley,  the  Deputy  Matron, 
took  over  the  organisation  and  direction  of  the  group.  The  meet¬ 
ings  were  held  weekly  and  were  well  attended.  Miss  Foley’s 
enthusiasm  and  skill  at  handicraft  hobbies  have  been  invaluable 
in  maintaining  the  interest  of  the  women. 

The  Rangers  and  Guides  have  continued  their  weekly  meetings 
under  their  Captain,  Mrs.  Rhodes,  assisted  by  her  Lieutenant, 
Miss  Lister.  The  Special  Groups’  Commissioner,  Miss  Williams, 
visited  and  inspected  the  group  in  October  and  expressed  satis¬ 
faction  with  the  performance  of  the  members.  The  Rangers  and 
Guides  took  part  in  the  District  Parade  in  Leeds  and  in  the  District 
Garden  Party.  The  Captain  reported  that  the  conduct  of  the 
girls  has  been  excellent  and  their  enthusiasm  well  maintained. 

The  Colony  owes  much  to  the  services  of  Mrs.  Rhodes,  Miss 
Foley  and  Miss  Lister  in  keeping  the  movement  officered  and  to 
the  girls’  continued  interest  in  Guiding. 

31st  North-West  Scout  Group  and  Rovers.  The  Scouts 
and  Rovers  were  recruited  from  able-bodied  youths  of  the  feeble¬ 
minded  grade.  They  were  led  by  Mr.  G.  A.  Chapman,  Group 
Scoutmaster,  who  with  three  Assistant  Scoutmasters  held  three 
meetings  each  week,  one  each  for  Rovers,  Scouts  and  the  Scout 
Band.  The  Group  have  formed  a  bugle  band  and  the  boys  have 
shown  interest  and  ability  in  learning  to  play.  Their  skill  com¬ 
pared  favourably  with  similar  bands  in  the  local  Scouts. 

In  addition  to  their  routine  work,  the  Scouts  and  Rovers 
gave  a  gymnastic  display  at  the  Colony  Sports  and  took  part  in 
the  District  Meetings  outside  the  Colony.  The  Rovers  also  acted 
as  hosts  to  the  District  Rovers  at  a  week-end  camp  in  the  autumn 
and  competed  successfully  in  team  work. 
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The  Colony  staff  appreciate  the  valuable  voluntary  assistance 
of  Mr.  Chapman  and  the  Assistant  Scoutmasters  in  keeping  the 
Scout  movement  an  active  feature  of  Colony  training. 

Social  Work.  The  supervision  of  patients  on  licence  and 
the  investigation  of  home  circumstances  of  candidates  for  licence 
have  been  undertaken  by  the  Mental  Health  Services  Department 
of  the  Leeds  Health  Committee.  Close  and  cordial  relations 
have  been  maintained  with  Dr.  J.  W.  Affleck,  Mr.  J.  Squire  Hoyle 
and  their  staff,  and  the  records  of  this  department  have  been 
freely  available  for  the  information  of  the  Colony  staff. 

The  demands  on  the  time  of  the  Social  Workers  have  been 
heavy  and  are  likely  to  increase  with  the  more  frequent  use  of 
licence.  Although  the  employment  of  a  psychiatric  social  worker 
based  on  the  Colony  was  approved  by  the  Leeds  Mental  Health 
Committee,  the  post  has  not  been  filled,  and  there  are  arguments 
in  favour  of  a  unified  social  worker  service  covering  the  lives  of  the 
defectives  from  their  entry  to  school,  occupation  centre  or  in¬ 
stitution.  Such  a  service  would  be  valuable  in  the  early  recog¬ 
nition  of  the  defective  or  potentially  anti-social  type,  and  in 
collecting  data  for  study  of  the  social  aspects  of  the  problem. 

Religious  Instruction.  The  Church  of  England  and  the 
Nonconformist  Chaplains  (Rev.  J.  Borrow  and  Rev.  I.  Calvert) 
conducted  religious  services  in  the  Recreation  Hall  on  Sundays 
and  visited  the  patients  in  the  villas.  The  Roman  Catholic 
patients  attended  classes  of  instruction  conducted  by  the  Visiting 
Chaplain  (Rev.  L.  Walsh)  and  the  Sisters  of  Notre  Dame  Convent 
School.  The  classes  were  held  in  the  Colony  school  and  suitable 
patients  attended  Mass  at  the  local  church.  The  Jewish  patients 
were  visited  by  the  Rabbi  (Rev.  Dr.  Medalier)  and  arrangements 
were  made  for  them  to  observe  their  religious  festivals. 

Staff.  The  shortage  of  female  nurses  has  been  the  most 
serious  difficulty  this  year.  Although  vacancies  have  been 
advertised,  no  candidates  were  obtained.  Part-time  nursing 
assistants  and  ward  orderlies  have  been  used  extensively,  but  their 
use  is  limited  by  lack  of  training  and  their  inability  to  attend  at 
week-ends  and  evenings.  This  has  caused  many  unforeseen 
problems  for  the  Matron  and  her  senior  officers.  They  have  shown 
resourcefulness  and  patience  in  overcoming  their  difficulties,  but 
the  situation  shows  no  improvement.  As  too  few  enter  for  train¬ 
ing,  the  time  may  come  when  no  trained  staff  will  be  available  to 
replace  the  retiring  senior  nurses.  The  syllabus  for  the  General 
Nursing  Council  Certificate  in  Mental  Deficiency  Nursing  requires 
candidates  to  undertake  the  same  Preliminary  training  as  can¬ 
didates  for  the  general  or  other  special  branches  of  nursing.  This 
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may  hinder  individuals  of  good  practical  ability  from  seeking 
training,  but  such  individuals  may  not  join  as  nursing  assistants 
because  there  is  no  promotion  within  that  category  and  they 
would  be  required  to  serve  under  nurses  often  younger  and  less 
experienced.  A  modified  and  practical  course  of  training  and  the 
hope  of  attaining  a  responsible  position  in  the  nursing  hierarchy 
might  be  useful  in  this  sphere  by  attracting  the  less  academically 
qualified  woman.  The  women,  taking  the  existing  course  of 
training  with  success,  would  be  available  for  the  more  technical 
and  skilled  work  and  for  the  supervisory  and  administrative 
duties. 

The  supply  of  male  nurses  is  relatively  better,  but  lack  of 
housing  for  married  candidates  and  of  quarters  for  single  men  has 
reduced  the  number  of  recruits. 

The  Medical  Officers  and  the  Sister  Tutor  lectured  to  the 
student  nurses  preparing  for  the  General  Nursing  Council  and  the 
Royal  Medico-Psychological  Association  examinations.  Dr.  Benn 
kindly  agreed  to  allow  the  junior  nurses  to  attend  the  Preliminary 
Training  School  at  Seacroft  Hospital.  During  the  year  two 
nurses  passed  the  Preliminary  Examination  of  the  General  Nursing 
Council,  and  two  the  Preliminary  and  four  the  Final  Examinations 
of  the  Royal  Medico-Psychological  Association. 

Crooked  Acres.  The  average  number  of  patients  in 
residence  was  29,  but  only  20  were  available  for  daily  work.  The 
patients  were  feeble-minded  women  of  stable  temperament,  fit 
to  go  to  and  from  work  unescorted  and  in  general  to  enjoy  more 
freedom  than  those  in  the  Colony.  Unfortunately  it  has  been 
difficult  to  find  sufficient  women  of  this  type  for  transfer  from  the 
Colony.  As  a  result  of  this,  the  demand  for  their  services  con¬ 
tinued  to  exceed  the  supply. 

Although  the  Annexe  is  administered  from  the  Colony,  the 
recreational  and  social  life  of  the  patients  are  organised  separately. 
The  women  visit  their  relatives  and  friends  at  week-ends  and 
attend  the  local  churches. 

A  separate  branch  of  the  Trefoil  Guild  met  fortnightly  under 
the  direction  of  Miss  Shapley,  a  voluntary  worker  of  the  District 
Guide  movement.  Her  interest  and  kindness  in  undertaking  this 
work  is  much  appreciated  by  the  patients  and  the  staff. 

During  the  summer  the  residents  of  this  Annexe  visited 
Bridlington  and  Blackpool,  and  in  the  winter  attended  the  local 
cinemas  and  theatres. 
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Staff  Changes.  This  year  has  been  marked  by  the  many 
changes  of  senior  staff.  The  new  appointments  created  by  the 
National  Health  Service  attracted  administrative  staff  and  the 
retirement  of  other  members  was  due  to  length  of  service  or  to 
private  reasons.  It  would  be  invidious  to  refer  in  detail  to  the 
qualities  of  the  staff  who  left  the  Colony,  but  those  who  had  the 
pleasure  of  serving  with  them  can  testify  to  their  excellent  work 
and  devotion  to  duty,  shown  particularly  in  the  War  years. 


The  names  of  the  senior  officers  who  have  resigned  and  who 
have  been  appointed  are  listed  below  : — 

Resigned. 


Name 

Designation 

Date 

Paterson,  F.  I.  M. 

. .  Deputy  Medical  Superin¬ 

6/10/48 

tendent 

Stones,  W. 

. .  Matron  .  . 

30/11/48 

Smythe,  E.  A. 

.  .  Deputy  Matron 

10/6/48 

Lord,  F. 

.  .  Clerk  and  Steward 

31/10/48 

Mansell,  A.  A. 

.  .  Engineer-in-Charge 

31/10/48 

Wingate,  A.  .  . 

.  .  Head  Teacher  .  . 

23/7/48 

Malone,  P. 

.  .  Visiting  Dental  Surgeon 

30/6/48 

Appointed. 

Name 

Designation 

Date 

Lawrence,  E.  M. 

. .  Matron 

1/12/48 

Foley,  J. 

. .  Deputy  Matron 

26/10/48 

Hughes,  R. 

. .  Administrative  Assistant 

12/2/49 

Robson,  N.  W. 

. .  Pharmacist 

1/1/49 

Forsyth,  W.  .  . 

.  .  Engineer-in-Charge 

7/1/49 

McDermott,  H. 

.  .  Head  Teacher 

24/7/48 

Davidson,  T.  Stott 

. .  Visiting  Dental  Surgeon 

28/12/48 

Conclusion.  The  report  indicates  that  the  essential  services 
of  the  Colony  were  maintained  unchanged  in  scope  and  in  pattern 
during  a  year  of  many  administrative  changes. 
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MARGUERITE  HEPTON  MEMORIAL  ORTHOPAEDIC 

HOSPITAL. 


I.  Developments. 

Structural  and  General.  The  structural  alterations  under¬ 
taken  in  the  new  block  comprising  Wards  3  and  4  are  now  nearing 
completion  after  considerable  delay.  The  wooden  partition  has 
been  installed,  thus  ensuring  a  complete  division  between  the 
Wards  for  small  boys  and  babies.  As  soon  as  the  separate 
heating  system  for  domestic  hot  water  for  this  Block  has  been 
installed,  the  work  in  connection  with  the  Sluice  Room  for  Ward  3 
will  be  completed. 

The  two  Airey  Houses  in  the  hospital  grounds  were  com¬ 
pleted  during  the  year  and  have  been  occupied  by  the  Resident 
Surgical  Officer  and  the  Maintenance  Handyman  respectively. 

An  extension  was  added  to  the  existing  Nurses’  Recreation 
Hut,  and  the  question  of  the  provision  of  hot  and  cold  water 
supply  is  in  hand. 

In  view  of  the  inconvenience  caused  by  the  overloading 
of  the  transport  available,  the  Visiting  Days  for  the  Hospital  have 
been  altered  in  an  effort  to  solve  this  problem  by  having  the 
Visiting  Days  for  Wards  1  and  2  and  Wards  3  and  4  on  alternate 
Saturdays. 

Medical.  The  developments  on  the  medical  side  have  been 
mainly  of  a  consolidative  nature.  Reduction  of  the  Hospital’s 
overcrowded  beddage  to  75  was  one  of  the  major  developments. 

Physiotherapy.  Additional  equipment  has  been  procured 
for  the  Physiotherapy  Department,  which,  in  addition  to  hospital 
cases,  will  undertake  work  for  a  small  number  of  out-patients 
from  surrounding  districts.  The  small  department  here  has 
benefited  from  the  appointment  of  a  charge  physiotherapist  and 
one  assistant,  in  addition  to  the  part-time  physiotherapist,  who 
shouldered  the  burden  of  the  work  previously. 

Patients  obtain  their  appliances  as  required  from  surgical 
appliance  specialists,  whose  representative  visits  the  Hospital  as 
and  when  necessary. 
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Radiology.  The  X-Ray  Department  will  shortly  be 
benefiting  from  the  new  machine  purchased  from  Clayton  Hospital, 
Wakefield,  which  is  now  in  the  process  of  being  assembled. 

A  radiographer  attends  one  half-day  per  week.  This  is  at 
present  felt  to  bq  inadequate. 

Operating  Theatre.  New  apparatus  and  instruments 
have  also  been  obtained  for  the  Operating  Theatre. 

Isolation  Accommodation.  Accommodation  for  cases 
requiring  isolation  has  been  provided  by  the  reversion  to  its  in¬ 
tended  purpose  of  the  Hut  used  as  a  Ward  for  the  older  girl 
patients. 

Proposed  Developments.  Plans  for  the  new  Operating 
Theatre,  with  Plaster  Room,  Anaesthetic  Room  and  other 
necessary  services  have  been  prepared  and  submitted  to  the 
Ministry  of  Health,  by  whom  they  are  at  present  under  con¬ 
sideration. 

The  present  accommodation  for  stores  is  totally  inadequate 
and  stocks  are  scattered  in  various  rooms  of  the  Hospital.  Plans 
are  being  considered  for  centralising  the  stores. 


II.  Cases  Admitted  (with  statistical  tables),  year  ending 
31st  December,  1948. 


Total  number  of  available  beds  on  31st  December,  1948  . . 

Average  number  of  patients  resident  daily  throughout  the 
year . . 

Number  of  In-Patients  in  the  Hospital  at  31st  December, 

1947 

Number  of  In-Patients  admitted  during  the  year 
Number  of  In-Patients  discharged  during  the  year.  . 
Number  of  deaths  during  the  year 

Number  of  In-Patients  in  the  Hospital  at  31st  December, 

1948  . 

Average  number  of  days  each  patient  was  resident  during 
the  year 


90 

88.6 

88 

39 

41 

1 

85 


255 
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Statistics  of  Admissions  and  Discharges. 


Tuberculous  Cases. 


Tuberculous  Disease  of 


> ) 


> ) 


Hip 

Spine 

Knee 

Ankle 

Foot 


Dis- 

A  dmitted  charged 

10  . .  17 

8  .  .  8 

3  .  .  4 

3  .  .  3 

1  .  .  — 


25 

Non-Tuberculous  Cases.  ~ 

Pseudo  Coxalgia  .  .  .  .  .  .  .  .  10 

Little’s  Disease  .  .  . .  .  .  .  .  1 

Spina  Bifida  .  .  .  .  .  .  .  .  1 

Meningocele  and  Dislocation  of  Hips  .  .  1 

Infective  Arthritis  .  .  . .  .  .  — 

Contractor  of  Tendo-Achiles  and  Ham¬ 
strings  .  .  .  .  .  .  .  .  .  .  1 

Evascular  Necrosis  of  Head  of  Femur  .  . 


32 


4 

1 

1 

1 

1 


1 


14 

Authority.  — 

West  Riding  County  Council — 

Sub-Health  (Tuberculosis)  Committee  9 

Education  Committee  .  .  .  .  .  .  10 

Leeds  C.  B. — 

» 

Sub-Health  (Tuberculosis)  Committee  15 

Sub-Health  (M.C.W.)  Committee 
Education  Committee  .  .  .  .  .  .  2 

Huddersfield  C.B. — Public  Health  Com¬ 
mittee  .  .  .  .  .  .  . .  .  .  1 

Dewsbury  C.B. — Public  Health  Com¬ 
mittee  .  .  . .  .  .  .  .  .  .  — 

Keighley  M.B. — Public  Health  Com¬ 
mittee  . .  . .  .  .  . .  .  .  1 

Caernarvonshire  C.C.  .  .  .  .  .  .  1 


9 

13 

5 

18 

1 

1 

1 

1 

1 


39  .  .  41 

Death.  ' 

West  Riding  Education  Committee — 

Post  Operation  Shock  due  to  Congenital  Deformities. 


Physiotherapy  Department. 

Number  of  attendances  for  treatment —  695 

Includes  massage,  exercises,  I.R.R.,  electrical  and  U.V.R.. 
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Summary  of  Operations. 

Major  Operations — 

Fusion  of  Spine  . .  . .  . .  . .  4 

Fusion  of  Hip  . .  . .  . .  . .  2 

Muscle  Graft  (Clark’s  Operation)  .  .  1 

Arthrodeses  .  .  .  .  .  .  . .  1 

Displacement  Osteotomy  .  .  .  .  3 

Nerectomies  .  .  .  .  . .  . .  2 

Capsulotomes  .  .  .  .  .  .  .  .  2 

Bilateral  Soutters  Operation  . .  .  .  1 

Minor  Operations — 

Removal  of  External  Iliac  Gland  .  .  3 

Circumcision  .  .  .  .  . .  .  .  1 

Exploration  of  Sinus  .  .  .  .  .  .  1 

Manipulation  of  Legs  .  .  .  .  .  .  1 

Incision  of  Abscess  .  .  .  .  .  .  1 

Incision  and  Closure  .  .  .  .  .  .  1 

24 

Plaster  Beds  .  .  .  .  .  .  .  .  39 

Miscellaneous  Plasters  .  .  .  .  .  .  86 


125 

Dental  Work — 

Extractions  .  .  .  .  .  .  .  .  25 

Fillings  . 105 

Scalings  .  .  .  .  .  .  .  .  .  .  6 

Diagnostic  Radiography — 

Total  number  of  patients  radiographed  496 


III.  Treatment. 

Six  new  Orthopaedic  beds  have  been  purchased  for  the  Hos¬ 
pital.  It  is  felt  that  these  could  be  improved  upon,  both  in 
number  and  in  workmanship.  The  present  type  of  hospital  bed 
now  used  in  Ward  2  and  the  miscellaneous  types  are  adequate, 
but  it  appears  that  more  uniformity  would  add  both  to  convenience 
of  nursing  staff  and  to  the  efficiency  in  treatment  of  patients. 
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The  treatment  of  a  few  out-patients  from  the  surrounding 
district  will  be  undertaken  for  their  convenience  by  the  Physio¬ 
therapy  Department,  it  being  more  reasonable  to  travel  to  the 
Hospital  daily  than  to  attend  at  Leeds,  which  is  some  sixteen 
miles  away. 

The  Visiting  Orthopaedic  Surgeons  continue  to  attend  at 
monthly  intervals  and  sometimes  more  frequently.  Patients  also 
receive  dental  examination  at  the  monthly  attendance  of  the 
Visiting  Dental  Surgeon.  Specialists  in  children’s  diseases,  diseases 
of  the  ear,  nose  and  throat,  and  of  the  eye,  attend  as  required. 

The  general  medical  treatment  of  nursing  staff  by  Dr.  Lee 
continues. 


IV.  Research  Work. 

A  supply  of  streptomycin  has  been  obtained  from  the  Regional 
Blood  Transfusion  Officer,  with  a  view  to  experimental  treatment 
of  the  chronic  tuberculous  sinuses. 


V.  Staff  Changes. 

Medical  Staff.  Dr.  J.  D.  M.  Holt  was  appointed  as  Resident 
Surgical  Officer  in  September  last,  vice  Dr.  J.  Moloney. 

Administrative  Staff.  Mr.  E.  Young  was  appointed  as 
Administrative  Assistant  on  1st  January,  1949,  vice  Mr.  H. 
Lloyd-Bottom. 

Nursing  Staff.  During  the  year  the  Nursing  Staff  was 
increased  by  the  addition  of  a  Ward  Sister,  a  Night  Sister  and  a 
Male  Charge  Nurse.  To  ensure  an  adequate  nursing  service  for 
the  Hospital,  however,  at  least  one  further  trained  nurse  is  required 
for  each  of  the  Wards. 

Domestic  Staff.  Additional  staff,  both  male  and  female, 
were  appointed  during  the  year,  and  the  result  has  been  beneficial 
to  the  Hospital  in  that  the  nursing  staff  have  been  relieved  of 
many  of  the  menial  non-nursing  duties  which  were  previously 
dealt  with  by  them. 

Technical  Staff.  The  staff  in  the  Physiotherapy  Depart¬ 
ment  has  been  supplemented  by  the  addition  of  two  full-time 
Physiotherapists.  This  additional  staff  was  necessitated  by  the 
increased  work  and  to  ensure  a  full-time  Department  rather  than 
periodic  visits  by  a  part-time  Physiotherapist. 
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ST.  GEORGE’S  HOSPITAL. 


(Tuberculosis  Wards). 

Since  5th  July,  1948,  this  hospital  has  become  part  of  “  B  ” 
Group  and  the  Tuberculosis  Wards  have  become  part  of  the 
Tuberculosis  Scheme  of  the  Group.  Dr.  Herd  from  the  Tuber¬ 
culosis  Clinic  has  looked  after  these  patients  in  the  past  and  he 
continues  to  do  so.  He  reports  : — 

St.  George’s  Hospital  was  built  half-a-century  ago  for  use  as 
a  Public  Assistance  Institution.  In  December,  1940,  owing  to 
the  closing  of  Killingbeck  Sanatorium,  it  was  decided  to  open 
two  wards  to  accommodate  60  T.B.  patients  (30  males  and  30 
females).  Owing  to  the  admission  of  the  more  advanced  type  of 
case,  the  mortality  rate  is  unduly  high  and  this,  along  with  the 
Poor  Law  stigma,  has  made  it  difficult  to  get  treatable  cases  into 
these  wards.  However,  in  spite  of  all  its  drawbacks,  many 
patients  have  expressed  their  appreciation  of  the  treatment 
which  enabled  them  to  return  to  their  homes  and  work. 

During  the  past  twelve  months  Mr.  Stobbs  has  given  un¬ 
limited  time  and  energy  arranging  concerts  and  cinema  shows  for 
the  patients,  which  have  done  much  to  relieve  their  monotony. 

Since  1940,  most  treatment  and  routine  examinations  have 
been  carried  out  in  the  small  Sisters’  room  opposite  the  X-Ray 
screening  room.  It  is  now  proposed  to  install  a  wash-basin  with 
hot  and  cold  taps  ;  for  eight  years  a  bedroom  basin  and  jug  have 
been  used  ! 


Patients  remaining  in  hospital,  31st  December,  1947  .  .  30 

Admissions  during  the  year  .  .  .  .  .  .  .  .  .  .  72 

Total  treated  .  .  .  .  . .  .  .  .  .  . .  .  .  102 

Discharges  .  .  .  .  .  .  .  .  .  .  .  .  .  .  60 

Deaths  ..  ..  ..  ••  ••  ••  ..  ..  15 

Remaining  in  hospital,  31st  December,  1948  . .  .  .  27 


Number  of  cases  treated  by  Artificial  Pneumothorax  .  .  22 

Artificial  Pneumothorax  refills  .  .  .  .  .  .  .  .  816 

Number  of  cases  treated  by  postural  retention  .  .  .  .  11 
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Thoracic  Surgery. 


Consultations 

Thoracoscopies 

Bronchoscopy 

Thorocoplasty 


2  cases  (5  stages) 

1 


43 

22 

1 


Extrapleural  Pneumothorax 


(Chronic  Wards). 


1.  Special  Developments. 

(a)  Actual. 

The  outstanding  development  of  the  year  was  the  internal 
painting,  especially  the  main  corridor  which  originally  had 
brown  and  white  tiled  walls.  These  walls  have  now  been 
refaced  with  plaster,  which  has  been  painted  green  and  cream. 
The  change  has  ended  the  institutional  atmosphere  of  the 
hospital,  which  is  even  more  important  than  the  pleasing 
appearance  effected. 

(b)  Proposed. 

(i)  Adaptation  of  Nurses’  Home. 


The  most  pressing  need  is  the  modernisation  of  the 
Nurses’  Home.  This  proposal  has  been  incorporated  in 
previous  Corporation  Annual  Reports,  but  beyond  a 
grandiose  scheme  on  paper  nothing  has  been  done.  On 
entering  this  building  one  immediately  notices  long  tiled 
corridors,  sub-divided  with  useless,  ugly  screens  and  large 
open  stone  staircases.  The  rooms  themselves  are  either 
too  large  or  too  small  and  their  general  appearance  is 
depressing. 

With  the  present  nursing  shortage,  it  is  all  important  to 
offer  pleasing  accommodation  to  nurses  and,  unless  this 
is  done,  staff  will  not  stay,  but  will  move  on  to  other 
hospitals  offering  separate  rooms  and  other  amenities. 
It  is  therefore  vitally  important  that  this  scheme,  so  long 
overdue,  should  be  commenced  at  the  earliest  possible 
moment. 
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(ii)  Painting. 

This  hospital  is  structurally  sound  with  the  exception  of 
the  woodwork,  and  here  the  deterioration  is  due  to  lack 
of  paint.  To  arrest  this  deterioration  before  it  is  too 
late,  Wards  5,  6,  7  and  8  and  the  Nurses’  Home  should 
be  painted.  There  are  other  parts  requiring  similar 
attention,  but  the  need  is  not  as  great  as  it  is  in  these 
buildings. 

(iii)  Electrical  System. 

The  electrical  system  is  archaic.  Most  of  the  electricity 
which  is  from  D.C.  mains  is  supplied  by  the  hospital 
generators,  which  are  now  carrying  the  maximum  load. 
Generally  speaking,  power  points  are  on  A.C.  mains  from 
an  outside  supply,  with  the  result  that  D.C.  and  A.C. 
supplies  are  present  in  all  parts.  The  generators  will, 
sooner  or  later,  require  replacement,  and  before  this  date 
a  unified  A.C.  supply  should  be  introduced  throughout 
the  hospital,  keeping  the  present  generating  system  and 
certain  electricity  points  intact  for  emergencies. 

(iv)  Central  Heating  System. 

Parts  of  the  present  central  heating  system  are  not  work¬ 
ing,  whilst  other  parts  are  not  working  efficiently.  In 
addition,  the  Nurses’  quarters  are  supplied  by  a  separate 
boiler  and  as  the  inefficient  parts  of  the  main  heating 
system  are  in  the  buildings  in  close  proximity  to  the 
Nurses’  quarters,  it  is  suggested  that  a  new  system  be 
introduced  which  will  include  these  latter  premises. 

2.  Cases  Admitted.  See  Table  “  A  ”  attached. 

3.  Treatment. 

An  effort  has  been  made  to  make  previous  bed-ridden  cases 
ambulant. 

4.  Staff  Changes. 

On  the  31st  March,  Mr.  Sandeman  (Steward)  retired  after  22 
years’  faithful  service  ;  also  Miss  Hooley,  Deputy  Matron,  left  to 
become  Matron  at  St.  James’s  Hospital  (North).  Miss  Hooley 
worked  as  a  Sister  for  several  years  when  the  T.B.  wards  were 
first  opened  in  1940  and  was  a  great  favourite  amongst  the  patients 
and  staff. 

The  attached  Table  “  B  ”  shows  the  number  of  staff  engaged 
on  nursing  duties  at  the  end  of  each  quarter  during  the  year 
ended  31st  December,  1948. 


ADMISSION  AND  DISCHARGE  STATISTICS. 
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NURSING  STAFF  NUMBERS. 
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ARTHINGTON  HALL  CONVALESCENT  HOSPITAL. 

Arthington  Hall  is  a  Convalescent  Hospital  and  can 
accommodate  50  patients. 

Patients  are  admitted  from  hospitals  in  the  surrounding 
areas — Leeds,  Halifax,  Huddersfield,  Bradford  and  Wakefield — 
and  stay  for  a  period  varying  from  two  to  four  weeks. 

Up  to  the  present  the  patients  have  been  all  men.  Boys  are 
not  admitted  under  the  age  of  17  years,  except  in  special  cases, 
when  permission  must  be  granted  by  the  Hospital  Management 
Committee.  It  has  been  suggested  that  women  patients  may  be 
admitted  for  convalescence,  but  certain  alterations  are  necessary 
before  it  can  be  arranged. 

Admissions.  During  the  year  ended  31st  December,  1948, 
432  patients  have  been  admitted  for  convalescence. 

Approximately  222  were  surgical  and  post-operative  cases, 
and  210  were  medical,  chiefly  heart  and  chest  cases.  Of  the  total 
number,  100  were  gastric  cases,  surgical  and  medical. 

Treatment.  Treatment  consists  chiefly  of  the  administra¬ 
tion  of  medicines  and  the  dressing  of  small  wounds.  There  are 
a  number  of  bed  patients  who  require  special  nursing  care,  par¬ 
ticularly  heart  cases. 

A  percentage  of  these  patients  are  bed  cases  to  begin  with 
and  as  they  progress  and  are  able  to  lead  a  more  normal  life  they 
are  transferred  to  the  Wards  on  the  first  floor  and  become  con¬ 
valescent. 

The  majority  of  the  surgical  and  medical  gastric  patients  are 
treated  on  diet. 
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